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A Restatement of the Generic Principles of 
Social Casework Practice 


Kenneth L. M. Pray 


This article, by the Dean of the Pennsylvania School of Social Work, University of 
Pennsylvania, was presented at the National Conference of Social Work in San Francisco, 
California, April, 1947. 


YOU ARE ENTITLED at the outset to a frank 
acknowledgment of the embarrassment I 
feel in undertaking to present this 
formidable subject to this audience. I am 
not a caseworker and never have been 
one. I have not even been responsible for 
implementing casework service through 
over-all administration of a casework 
agency. It must scem to you, as it seemed 
to me when the matter was first breached, 
more than a little strange that this discus- 
sion should be entrusted to one so poorly 
equipped in_ practical experience to 
appreciate its intricacies and _ interpret 
their full implications. 

Your chairman’s invitation elicited an 
affirmative response for just two reasons. 
In the first place, I have watched from the 
sidelines, so to speak, with constantly in- 
creasing interest and respect, the recent 
development and contemporary practice of 
social casework. Since it was the first and, 
until recently, the only basic area of social 
work practice to be subjected to anything 
like systematic analysis of its technical 
processes and principles, its concepts have 
had focal significance.in the development 
of social work as a whole, to which my 
own professional interests and activities 
have been largely addressed. 


In the second place, I have been closely 
associated with a group of casework prac- 
titioners and teachers who have gener- 
ously nurtured my interest in its develop- 
ment and have permitted me to share in 
some of the experiences and discussions 
out of which their own insights and con- 
cepts have grown. I accepted today’s 
assignment, therefore, with the explicit 
understanding that this group of col- 
leagues should participate so far as pos- 
sible in the organization of this statement, 
though I would accept responsibility for 
its final form. Circumstances have pre- 
vented their active participation in as large 
a measure as I had hoped, but I assure 
you in all candor that they are un- 
doubtedly responsible—not so much in 
recent weeks as over many years—for any- 
thing of authentic value that appears in 
this paper. In a perfectly literal sense, I 
alone am accountable for all its defects 
and inadequacies. 

As many speakers and writers on social 
casework have pointed out—often with a 
rather obvious touch of nostalgia—there 
was a time not long ago when it would 
have been fairly easy to enumerate a set 
of generic principles that practically all 
social caseworkers would have accepted as 
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forming the foundations of their own prac- 
tice. There would have been differences 
of opinion as to the applicability of all 
these principles under all sorts of circum- 
stances, or as to their respective and rela- 
tive value in meeting different types of 
need. But as a comprehensive framework 
for the collective tasks of social casework 
as a whole, they would have seemed 
adequate and serviceable. 


It is not so easy—indeed, it seems to me 
impossible—to make such a list today. 
Genuine and substantial differences of 
viewpoint have appeared, concerning not 
only what is truly basic and essential in 
social casework practice but even what 
actually constitutes social casework prac- 
tice itself, what is its role in society, and 
how it is differentiated from other forms 
of service with which it comes into contact 
or with which it is continually associated. 
It is true, of course, that all these diversities 
have grown up within a persisting frame- 
work of broad underlying concepts upon 
which there is continuing agreement. The 
fact is, however, that with the development 
of increasing clarity and precision of 
technical insight and performance, the 
significance of certain technical specifics 
has vastly increased and the significance of 
broad fundamentals in guidance of daily 
practice has relatively diminished. This 
necessitates a reformulation of generic 
principles to incorporate more definitely all 
that seems basic and generic in the newly 
recognized and developed details of 
method and process. These new generali- 
zations, therefore, inevitably differ accord- 
ing to the emerging differences in the 
weight given to specific factors by different 
workers or groups of workers. 


Agreement and Difference—Both Are Useful 


I shall take responsibility for defining 
some of the generic principles that emerge 
from one concept of social casework’s role 
and of its basic process and method, known 
commonly as the “functional approach,” 
differentiating these principles as clearly as 
I am able from those that seem to char- 
acterize the practice of casework governed 
by other definitely distinguishable and 
widely accepted concepts. It seems to me 
important to affirm at the beginning that 
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this emergence and definition of even basic 
differences, far from representing a de- 
velopment to be feared or averted or 
reversed, gives welcome and _ promising 
evidence of real progress toward profes- 
sional security and maturity, for it is the 
outgrowth of growing technical insight and 
proficiency, which is the solid basis of pro- 
fessional development and achievement. 
The test of that maturity will not be in the 
early or even the ultimate unanimous 
acceptance of any one of these viewpoints 
or concepts, but rather in the way we are 
able to deal with these differences, to 
acknowledge their existence, to examine 
them with open minds, to measure them in 
practice, to accept their challenge for the 
continual re-examination and_ re-evalua- 
tion of even our most cherished assump- 
tions, and then to integrate the real values 
of them all in a constantly advancing 
clarity and refinement of performance, not 
under group compulsion, but each accord- 
ing to his own responsible judgment. 

I have said that there is a broad base of 
agreement on which practically all case- 
workers have built the superstructure of 
their own practice and upon which all 
schools of social work now presumably 
build their programs of education in 
preparation for practice. For those who 
prize professional unity above all else, 
there must be real satisfaction in the 
breadth of that substantial foundation. In 
terms of definition, for instance, we could 
all probably agree that social casework is a 
process of dealing “directly and differen- 
tially with persons in need . . . individual 
by individual;”1 and that social case- 
workers are dealing “with people who are 
experiencing some breakdown in their 
capacity to cope unaided with their own 
affairs.” 2 We would agree, furthermore, 
that, whether this breakdown be due pri- 
marily to external forces beyond the con- 
trol of the individual, or to factors within 
the individual, “his [characteristic] way of 
responding to his problem and his feeling 
about it will be decisive factors in his use 
of help,” * and that, therefore, social case- 


1 Charlotte Towle: “Social Case Work,” Social 
Work Year Book, 1947. Russell Sage Foundation, 
New York, p. 478. 

2 Ibid. 

8 Ibid. 
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work process, method, and skill involve, 
pre-eminently, a sensitive awareness of 
these factors and discriminating reaction to 
them as they manifest themselves in the 
helping situation. We would agree, too, 
that the dynamic of this helping process 
depends vitally upon a relationship be- 
tween client and worker which has in it the 
qualities of mutual confidence, respect, and 
freedom. We would all recognize, too, 
that the base on which this process, method, 
and skill are developed has, or ought to 
have, dependable scientific underpinning. 
And we would all accept as basic to all 
professional relationships and_ professional 
practice a dynamic, democratic social 
philosophy that pays sincere respect to 
individual personality, values individual 
differences, and conceives of social unity 
and progress as the outcome of the progres- 
sive integration of these differences, in 
social relationships that release and enlist 
for the individual and for the common 
good their unique creative values. 

These generalities are significant and 
useful starting points for the definition and 
guidance of professional practice. But 
they acquire real meaning and _ validity 
only as they find expression in specific 
method and process in specific casework 
situations. 


"Functional" and “Organismic" Casework 


Take, for instance, the very first defini- 
tion to which we have referred—namely, 
that the clients of social caseworkers ‘are 
experiencing some breakdown in_ their 
capacity to cope unaided with their own 
affairs.” What do we mean by “some 
breakdown?” The scope and nature of the 
responsibility assumed by the social case- 
worker, what he undertakes to do and the 
way in which he undertakes to do it, will 
depend fundamentally upon the signifi- 
cance the worker attaches, generally speak- 
ing, to that term. 

The “functional” caseworker will start 
with the assumption that the individual 
faces a social reality in some part of his life 
with which he cannot at the moment cope 
alone and with which, therefore, he asks 
help. The worker’s first responsibility is 
to undertake to discover, for himself and 
with the client, whether the problem the 
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applicant sees and faces at this moment, 
and the help the worker is able to give, fit 
together, or whether, perhaps, some other 
different kind of help is called for, or 
whether, indeed, the applicant has faced 
the whole problem with sufficient clarity to 
be sure that he actually needs help at all or 
can accept and use help on the terms on 
which it must be given and with all the 
consequences it entails for the individual. 
It may even be disclosed that the applicant 
can find greater satisfaction in continuing 
to live with the problem as it is than by 
sharing it and doing something about it 
with this worker or with anybody else. 


Such an approach, generically speaking, 
starts with the primary assumption that 
the applicant has personality and social 
strengths—perhaps latent or unorganized, 
perhaps blocked, confused, or distorted, 
but also, perhaps, directly available for use, 
if given outlet through clarification and 
appraisal of available alternatives. This 
approach clings steadily to the conception 
that this individual, whatever his strengths 
and weaknesses, carries responsibility for 
his own life as a whole and must continue 
to carry it. At least, he has not asked us, 
and we cannot consent, to take that respon- 
sibility from him. He has asked us, rather, 
to help him to carry that responsibility by 
helping him to overcome some obstacle he 
has faced in carrying it, and in the very 
act of seeking this help he has disclosed at 
least some elements of strength for dealing 
with this responsibility. The worker's 
task is to enable him to build on this latent 
strength, to face whatever realities are de- 
cisive in determining his own use of him- 
self and of available resources in relation 
to the problem he faces and upon which 
he wants to work. The problem remains 
his own; the responsibility for dealing with 
it remains with him. 

Furthermore, this approach, generically 
speaking, also starts with the assumption— 
indeed, the profound conviction—that the 
helping dynamic, the source of healing 
power, is also in the client himself as he 
reaches out for help. It is not, primarily, 
in the worker. If there is anything that 
can properly be called “treatment” in the 
helping situation, it is the client’s treating 
himself. It is his own will, his own 
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capacity for growth and change, his own 
selective use of his experience, in accord 
with his own nature and needs, that deter- 
mines the outcome. The worker, with all 
his knowledge and skill, cannot determine 
—cannot even predict—that outcome. The 
worker can only accept responsibility for 
rendering a service which the applicant 
sees as appropriate to his need, and for 
initiating and sustaining a process, within 
the service relationship, which enables the 
client to exercise his will and use his 
powers with greater freedom, with less fear, 
with more insight and clarity, as to both 
the purpose and the consequence of action. 


Opposed to this conception of the social 
caseworker’s role—which has sometimes 
been characterized as resting on a “par- 
tializing” of experience—is what has been 
called the “organismic” * concept of social 
casework. Those who hold to this view 
stress the importance of the “total person- 
ality” as involved in the client’s problem 
and therefore at the focus of the case- 
worker's responsibility. Emphasis is put 
upon the fact that although the individual 
may come for help with one aspect of his 
life or with one conception of his problem, 
his actual need often involves the basis, in 
himself, of his total adjustment to his total 
situation, of which he may not be con- 
sciously aware or which he may not be able 
to bring overtly to the view either of him- 
self or of another. From this point of 
view, society owes him, through the social 
worker, the help he truly needs, rather 
than merely the help he specifically asks. 
The social caseworker’s responsibility, 
therefore, extends to the discovery and 
treatment of this real need, imbedded in 
the totality of his personality and situation, 
when such a need actually exists and can 
be brought to light. These social workers 
are inclined to brand as “superficial” the 
functional worker’s concentration upon 
that part of the client’s life or problem 
with which he asks help, because they as- 
sume that this so-called “partialization” 
somehow denies or overlooks the unity and 
indivisibility of the total human organism. 


4Gordon Hamilton: “The Underlying Philosophy 
of Case Work,” Proceedings of the National Con- 
ference of Social Work, 1941. Columbia University 
Press, New York, 1941, p. 239. Also in THE 
FaMILy, July, 1941, p. 140. 
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These workers. I think it is fair to say, 
are also likely to feel that the applicant 
for social casework help has, on the whole, 
less capacity to accept responsibility for 
himself, less available strength for identi- 
fying and dealing with the actual problem, 
than the “functional” worker assumes from 
the beginning. 

I think it is also fair to say, however, 
that the divergence on this point is be- 
coming less pronounced in recent times; 
that there is ever widening recognition of 
the importance of dealing primarily with 
the social realizy problems the client brings 
to notice, and a greater appreciation of the 
significance of even the simplest move- 
ments and involvements of the client and 
services of the worker, in mobilizing the 
full strength of feeling and “willing” of the 
client in relation to his actual problem, 
whatever it may be. Parenthetically, one 
may add at this point that there has never 
been the slightest doubt in the mind of any 
“functional” worker that the individual 
who comes to a social agency for help with 
a particular problem, big or litthe—whether 
it seems primarily objective or deeply sub- 
jective in its character—ever brings only a 
part of himsell, leaving the rest of himself 
at home. He brings his whole self and he 
uses that total self in dealing with this 
problem. In dealing with the client in this 
part of his life problem, the worker is in 
contact with the whole person, and what 
happens here affects not only a part but 
the whole. Furthermore, in helping to 
relieve pressure or conflict at this point, 
the worker may be releasing energies and 
opening insights that reach far beyond this 
moment or this episode. 


Treatment Versus Service 


It is, perhaps, in the dominant concept 
of social casework practice as “treatment,” 
rather than service, and in the different 
conception of the source of healing power 
in the “treatment” relationship, that this 
emphasis upon the “total organism” as the 
object of effort comes most clearly to 
realization. It appears in the emphasis 
upon diagnosis, and perhaps even more 
definitely in the importance assigned to a 
clear knowledge and understanding of the 
whole developmental history of the person 
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and his problem, as a guide to “treatment.” 

In a recent article on “Marriage Coun- 
seling in a Family Agency,” appears this 
clear formulation of this concept: 


Experience has shown that successful treatment 
involves three distinct steps. The first step lies in 
defining the problem and accepting it with the 
client, whether it be in himself, his spouse, or in 
the situation around him. The second is the 
examination with the client of some of the con- 
scious or near-conscious causes underneath the 
difficulty, thus creating awareness of the correction 
needed or the goal desired. The third is the actual 
re-education or re-training process with which the 
client needs the wise and patient help of the 
counselor.5 


Again, in speaking of the worker's re- 
sponsibility in casework treatment, a recent 
article declares: 


Once the beginning diagnostic thinking is con- 
firmed, the type of treatment must be determined. 
Will the treatment be directed to the emotional 
problems of the woman? Will it be indirect but 
focused on her and related to her emotional prob- 
lems? Or will it be supportive help of an en- 
vironmental nature? Here we must consider the 
capacities and needs of the individual client. How 
much insight does she show? What is the extent 
of her desire for help? What part do her husband 
and her family play in the problem? How will 
the social situation aid or complicate treatment? 
What strengths does she have? How firmly rooted 
are her defenses? How easily does she relate to 
others? 6 

It is clear that the worker, armed with 
this understanding, is regarded as the vital 
source of help and of decision, rather than 
the client’s own self, in his own use of 
this relationship experience. This tends 
to place responsibility upon the worker not 
only for the relationship and helping 
process but for the specific outcome of that 
process. 

Clear-cut expression of this point of view 
appears frequently in the literature. For 
instance, in a recent article discussing cer- 
tain aspects of the problem of child place- 
ment appears this clear statement: 

. . . Social workers, like physicians, must be pre- 
pared to reach a decision as to what will be best 
both for the baby and for the mother, and then 
to work actively toward the carrying out of that 
program. .. . Reaching a decision as to the future 
of each individual case that comes to her attention, 
and working toward the carrying out of that 
decision, implies great responsibility for the social 


worker. Training, experience and intuition must 
combine in helping her to decide for each particu- 


5 Mabel Rasey: “Marriage Counseling in a 
Family Agency,” THe Famity, April, 1943, p. 71. 

6 Elsie Martens: “Case Work Treatment of Emo- 
tional Maladjustment in Marriage,” THE FAMILy, 
December, 1944, P. 299. 
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lar client whether separation from the baby is 
advisable.7 

To a functional worker, this seems not 
only to be taking responsibility which be- 
longs to another and which, in any event, 
that other person will certainly regain 
sooner or later for himself; it seems to im- 
ply, most of all, lack of trust in immediate 
experience as carrying and expressing the 
whole self, and a lack of conviction about 
the capacity of the disciplined worker to 
fulfil his primary professional obligation— 
namely, to relate the helping process to 
these manifestations of the individual self 
as they appear in the present helping 
relationship. 


The Social Agency and the Individual Worker 


The functional conception of the role 
and meaning of social casework as a serving 
and helping process, used by the client, 
rather than a treatment process, controlled 
by the worker, finds expression in another 
decisive and characteristic concept. The 
relationship within which this process 
eventuates is not simply and strictly a 
person-to-person relationship, like that 
which the client has known in all his other 
experience. A difference has been intro- 
duced which carries with it a new dynamic 
—a difference with which the individual 
must come to terms, must accept and take 
into himself, if he is to find and use help. 
That difference is the agency which the 
worker represents, a fixed and stable struc- 
ture, governing both worker and client in 
this relationship, presenting limits within 
which the worker operates and with and 
against which the client can measure and 
define his own need, his own will, and his 
own powers. The worker is not just an- 
other person, ready and willing and able 
to yield himself to any need and purpose 
that may emerge from the labyrinthine 
maze of confusing and conflicting interests 
and impulses of this other person, nor is he 
the arbitrary, though beneficent, arbiter 
among those impulses or censor of them, 
capable of imposing his own personal con- 
ditions upon the nature and extent of his 
service, in relation to the client’s problem 
and need. 

7Dr. Florence Clothier: “Problems of Illegiti- 


macy as They Concern the Worker in the Field of 
Adoption,” Mental Hygiene, October, 1941, p. 583. 
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He is the representative of an agency, 
which itself is a part of the fixed social 
reality within which the client must find 
his own satisfying solution and ultimate 
adjustment. The worker is limited in the 
nature and extent of his help by the choice 
the agency has made among many possible 
services and methods of service and by the 
conditions it has attached to its service. 
The individual worker may go or stay; the 
agency continues, with the same basic func- 
tion and policy. In facing this new experi- 
ence—in taking in this difference—the 
client faces the necessity to find a new 
focus for dealing with his problem; it de- 
mands of him some change, at least enough 
yielding of his individuality to become a 
part of a larger whole, while it still leaves 
his own integrity as a person intact. This 
is a new dynamic, which can reactivate and 
redirect the potential dynamic in the in- 
dividual’s self, for it introduces that firm 
barrier to the perfectly free and limitless 
play of all his conflicting wants and im- 
pulses which necessitates deliberation and 
responsible choice. This is the beginning 
of his effective use of a helping process. 
It is clear that from this point of view, 
the decisive factor in the helping situation 
and in the helping process is the offering 
of a new experience for the client, in which 
and around which old patterns of thought 
and feeling and behavior—proved inade- 
quate to the existing need—can be broken 
through sufficiently to afford a new start 
toward some personal and social reorgani- 
zation. It is for this reason that the 
knowledge and skill of the worker is 
focused, not in the discovery or reliving 
of past experience as a guide to under- 
standing of the present predicament or its 
solution, but is focused in the conduct of 
the helping process itself, in the creative 
use of agency function, through sensitive 
awareness and use of what the client re- 
veals of himself and his need and _ his 
capacity to use agency help, here and now. 
This contrasts, notably, with the worker's 
role as conceived by those whose concept 
of social casework is differently oriented. 
Permeating their whole concept is the 
assignment of primary responsibility to the 
caseworker, individually, as the carrier of 
service and help. But there, too, the old 










Journal of Social Casework 





divergence seems to be lessening, little by 
little. There is, I think, genuine apprecia- 
tion among these social workers of the role 
of the agency, as the enabling mechanism 
by which the worker comes into contact 
with the client and by which the helping 
relationship may be sustained in time and 
place. ‘There is, perhaps, also, recognition 
of the agency as a stabilizing, stimulating 
force in the worker’s own development and 
use of standards; and, again, as the con- 
necting link between worker and com- 
munity, the symbol of the community’s 
sanction of the worker’s undertaking. 
There is, I believe, also, a growing appre- 
ciation of the value to the worker—for the 
development of competency and grasp in 
the management of specific kinds of situa- 
tions—to be found in a relatively clear, de- 
fined, and limited agency function and 
policy. But from the point of view of non- 
functional social casework, the specific 
dynamic represented by the agency—its 
psychological as well as its practical force 
in activating the client to enter into a new 
experience, to put himself into a new 
relationship, and to mobilize his will to 
new effort—is minimized or disregarded. 

Instead of relying upon the value of a 
new experience, and applying disciplined 
skill to the creation and fruitful use of this 
immediate present, there is a_ tendency, 
from this point of view—reinforced by a 
deep-rooted faith in psychoanalytic prac- 
tice and doctrine—to trust to the healing 
power of the reliving and revealing to one’s 
conscious self of significant developmental 
experiences of the past, as the basis of 
change of attitude and feeling toward 
present relationships and experiences. It 
is partly for this reason, I think, that many 
of these social caseworkers have found 
themselves unable sufficiently to trust their 
own unique process of helping in the pres- 
ent, immediate reality situation to be will- 
ing to differentiate it clearly from forms of 
so-called “deep therapy,” or to devote 
themselves confidently and comfortably to 
the development and refinement of their 
own specific and limited functions. 


The Scientific Base—Fact or Process 

There is one other generic principle of 
functional casework which differentiates it 
from that which governs the non-func- 
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tional type of service. I have affirmed, 
at the beginning of this discussion, the 
dependence of professional practice and 
its development upon at least a_poten- 
tially scientific base. What is the nature 
of that scientific base of so-called “func- 
tional” casework? Since it is the process 
of helping, not the ultimate outcome, 
for which, from this point of view, the 
worker carries responsibility, it is the 
nature of that process, rather than abso- 
lute knowledge about people, either in 
the mass or in specific situations, that 
must be the principal subject of scientific 
analysis and generalization, as the founda- 
tion of professional competency. 
process, as Miss Taft has well said, can be 
put under control and can be subjected to 
scientific “observation and generalization 
as any other living process, when the social 
worker is as ready to accept the conditions 
inherent in his own role as is the laboratory 
scientist in biology.” § One of the essential 
controls for scientific analysis and generali- 
zation is in agency function, the fixed 
known focus of service, in relation to which 
the variables of individual practice and the 
diversities of specific problems can_ be 
examined and compared. Without such a 
stable center, from which the process itself 
emanates and by which it is limited and 
defined, there is no possibility of a truly 
scientific evaluation of that process, which 
is, from this point of view, the heart and 
core of professional competency. So long 
as the individual worker is not bound by 
any functional limits, no generalization 
about professional practice—as to scope, 
direction, quality, or method—is possible. 

In contrast with this interpretation of 
the scientific core of social casework, as 
residing in a systematic comprehension of 
the “law of the process” of helping, is that 
which sees the advancement of knowledge 
about people and their social relations, the 
discovery of definitive and absolute causal 
relations, as the scientific base of profes- 
sional development. This viewpoint is 
implicit in such a statement as that, for in- 
stance, which appears in a distinguished 
paper read at the National Conference of 
Social Work in 1941. In speaking of the 

8 Jessie Taft: Introduction to A _ Functional 


Approach to Family Casework. University of 
Pennsylvania Press, Philadelphia, 1944, p. 5. 


This 
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same specific difference in social casework 
philosophy or practice which I am con- 
sidering today, it was said that there can 
only be “schools of thought before con- 
clusive scientific data are secured. As 
knowledge advances in a given area, specu- 
lation diminishes.” In its context, this 
statement carries two significant implica- 
tions. First, there is something absolute 
and final about the scientific truth which 
is to be sought as the basis of professional 
performance. Second, there will and 
should come a time, therefore, when scien- 
tific truth will be available by which to 
predict what an individual will do in 
response to a particular stimulus—if enough 
can be known about the causal factors that 
have operated in his life—and that, there- 
fore, it will be possible for the professional 
person to know “what not and how not to 
treat, as well as what and how to treat.” '° 

This is obviously related to the concept 
that places control of the outcome of help- 
ing, as well as the process itself, in the 
hands of the professional worker and 
attributes to the worker's special knowl- 
edge and skill, exercising specific control, 
the potent dynamic from which progress 
and achievement in the helping relation- 
ship must eventuate. It also obviously 
places social scientific facts in the same 
relation to daily practice in social work as 
the sciences of anatomy, physiology, bac- 
teriology, and chemistry may be said to 
have in relation to medicine, and for the 
same purpose—namely, to sharpen and 
strengthen the control of the practitioner 
over the objects to which his professional 
responsibility is addressed, that is, in social 
work, human beings in social relationships. 

But to me, this purpose of control not 
only specifically contravenes the _ basic 
philosophy on which social casework rests. 
It also assumes, in human behavior and 
social relations, the same sort of mechanistic 
and deterministic causal relations as sci- 
ence has devoted itself to discovering in 
the physical universe. I affirm, on the con- 
trary, that to be productively and truly 
scientific in spirit and method, social case- 
work does not need—indeed, has no proper 
right—to apply slavishly the concepts de- 
rived either from this absolutistic natural 


9 Gordon Hamilton: op. cit., p. 239; also p. 140. 
10 [bid., p. 241; also p. 141. 
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science or from any other area of profes- 
sional practice. It can and must make its 
own scientific contributions, by paying at- 
tention to its Own unique subject matter, 
the helping process itself, and by observing 
in its own practice the essential controls 
and methods that can validate its own 
generalizations from its own experience in 
the use of that process. 


The Functional Approach—Summary 


These, then, I should say, in summary, are 
the generic principles underlying the prac- 
tice of social casework as I conceive it, in 
this year 1947: It is a helping process in the 
offering of a service, whose use and whose 
outcome is under the control of the 
recipient of help, not of the professional 
worker. The source of healing and help- 
ing power is in the individual recipient's 
own self—in his innate power to grow and 
change and selectively use experience to 
his own ends by exercise of his own will. 
The fundamental dynamic in the helping 
process in social casework—and its most 
characteristic differentiating factor—is in 
the social agency the worker represents, in 
its definition and limitation of function 
and policy, by which the client is offered a 
new experience in yielding himself to a 
fixed social reality, while retaining his own 
integrity. The worker's skill is applied 
in the creative use of agency function, 
within a _ controlled relationship, with 
sensitive and flexible awareness of what 
the client is experiencing in the process 
and of the worker’s own contribution tc 
that experience. The scientific base of so- 
cial casework is in the systematic under- 
standing of the controlled and _ limited 
helping process itself, from which, in the 
light of analyzed and verified experience, 
valid generalizations emerge as to the like- 
nesses and differences of process in the 
use of different functions. Finally, the 
philosophic base of social casework, per- 
meating all these concepts, is the consistent, 
validated faith in the dynamic, creative 
power of individual human beings and 
their inherent, inalienable responsibility 
to choose and achieve their own destiny 
within the framework of a stable demo- 
cratic society. 

I have said earlier that there is a sub- 
stantial area of agreement in social case- 
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work, with respect not only to certain 
venerable fundamentals but also to some 
of the specific concepts that emerge from 
time to time in the creative and imagina- 
tive use and extension of basic ideas. I 
have affirmed, too, that the emergence of 
even vital differences is not necessarily dan- 
gerous but, rather, distinctly promising for 
the future of professional social work. I 
must close, however, with a note of 
warning. 

It is not, and cannot be, a matter of 
indifference either to the individual or to 
the profession, what choice is made among 
these alternatives, any more than it is a 
matter of no consequence to an individual 
client how he deals with the fixed factors 
affecting his own use of agency service and 
the conditions on which it is offered. 
Either choice, any choice, of basic concepts 
of professional practice involves giving up 
something of one’s self, of one’s own 
accustomed and comfortable patterns of 
thought and feeling and action. Especially, 
perhaps—I am free to admit—does the func- 
tional point of view demand this kind of 
change. For the individual, the old per- 
sonal freedom of professional purpose and 
performance—the old sense of individual 
power and achievement—must yield to the 
limits of a defined and controlled function 
and to the realization that the determina- 
tion of the outcome is within the power of 
another. This is not easy to accept and 
make truly one’s own. It involves a 
discipline of the self which is probably 
unique among all professions, in its de- 
mands upon the worker, both in training 
and in later professional practice. 

For the profession, it involves a yielding 
of a broad, vague, but thrilling respon- 
sibility for attempting to conquer all the 
social ills that may beset any human crea- 
ture. It means, rather, the acceptance of 
the obligation to acquire and demonstrate 
steadily advancing competence in a limited, 
defined area of service, for which it can be 
held continually accountable. It means 
that this profession is not only content but 
determined to be a part—only a part but a 
clearly distinguishable, responsible, and 
accountable part—in the great integral 
whole that is modern society, moving 
steadfastly forward to the fuller realization 
of a pervasive, dynamic, democratic life. 
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PsYCHOSOMATIC MEDICINE is interested in 
the influence of psychological phenomena 
upon the body and of physiological phe- 
nomena upon the mind. The same thing 
can also be expressed in other words. 
Science, in order to make progress, must 
subdivide the total universe into a large 
number of smaller universes, which then 
are labeled chemistry, physics, astronomy, 
physiology, psychology, and so on. Psycho- 
somatic medicine has picked out two of 
these smaller subdivisions and is attempt- 
ing to bridge the gap that exists between 
the universe of psychological functioning 
and the universe of physiological function- 
ing; it is always concerned with the study 
of the same individual but the manifesta- 
tions are expressed once in terms of vari- 
ables belonging to the physical and the 
next time to the psychological universe. 

The term “psychosomatic medicine” has 
confused many peopie, and its recent 
popularity is due to several factors. The 
tremendously speedy development of medi- 
cine at the end of the nineteenth and the 
beginning of the twentieth century elimi- 
nated a great deal of what was known as 
the art of medicine and substituted knowl- 
edge of well established facts and labora- 
tory procedures for the more intuitive pro- 
cedure. By sacrificing the artistic intuitive 
component, however, the psychological 
care of the patient was neglected. In view 
of the equally rapid development of psy- 
chiatry it is but natural that a certain 
branch of medicine should be scientifically 
concerned with what in the past was 
known as the domain of the family 
physician. 

Since time prohibits a detailed survey of 
the literature, reference will be made to a 
few sources only. The most comprehen- 
sive review of adjustment problems relat- 


ing to physical handicaps and illness was 
made by Barker, Wright, and Gonick (1); 
Dunbar’s abstracts of the literature on 
psychosomatic problems appeared in a new 
edition (2), while Saul(i2) summarized 
facts and concepts prevailing in this field. 
Some of the conclusions presented in this 
paper were the result of a number of 
studies of delayed recovery and invalidism 
following head injury (5) (6), chronic dis- 
ease generally (7), duodenal ulcer (8), and 
thyroidectomy (9), carried out by the 
author in co-operation with psychologists, 
sociologists, and social workers. 

Let us consider first the influence of 
psychological phenomena upon the body. 
The most specific relationship is found in 
hysterical patients in whom paralysis of 
one or more of the extremities, blindness, 
or other symptoms have a specific mean- 
ing. The symptoms are used by the patient 
to solve temporarily an otherwise unbear- 
able conflict; for example, a_ hysterical 
adolescent may have a paralysis of the 
right arm because it thus prevents him 
from slapping his mother. 

In a second type, physical pathology is 
incidental to an activity that is the result 
of conscious or unconscious attitudes or 
desires. As an example may be mentioned 
the persons who overeat, who persistently 
clear their throats, scratch their skin, suck 
their thumbs, bite their fingernails, drink 
liquor, consume barbiturates, or expose 
themselves to accidents. In these cases 
psychological frustration or anger is man- 
aged by some kind of physical activity 
which in turn may lead to either deformity, 
illness, or accident. 

A third and slightly different relation 
between frustration and disease is found 
in a number of vascular, gastrointestinal, 
and pain syndromes. One has to remem- 
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ber that frustration is psychologically ex- 
pressed in terms of anger and physically in 
terms of tension. Outside interference 
with an individual’s goal-directed behavior 
produces anxiety and tension and prepares 
the organism for fight or flight. Pulse rate 
and blood pressure go up, muscular ten- 
sion ensues, and some biochemical changes 
take place. After release of energy in 
terms of action the organism returns to its 
normal resting condition. However, in 
modern civilization the reactions of flight 
or fight cannot be used without previously 
learning complicated procedures and modi- 
fications of these primitive reactions, and 
many individuals are unable to acquire the 
accepted forms of behavior. While a nor- 
mal person channelizes aggression in work, 
play, and sex, a maladjusted and immature 
person is unable to release pent-up energy. 
Anxiety and tension, therefore, persist 
over prolonged periods of time because 
no discharge of energy occurs. This con- 
dition of suspension seems to influence 
vascular, muscular, secretory, and endo- 
crine reactions. 

The fourth and most unspecific type of 
mind-body relation occurs when incident- 
ally acquired illness coincides with some 
psychological experience that has nothing 
to do with the disease. It is an old knowl- 
edge that if a sick person receives unfavor- 
able news he may have a severe relapse or 
prolongation of his condition. In such a 
case frustration brought about by disease 
is combined with frustration brought 
about by the psychological conflict, and 
the two tied together may be more than 
the patient can bear. In addition, the two 
events get tied up together and subsequent 
behavior follows the laws of conditioning 
and deconditioning. As long as _ psycho- 
logical conflicts last, the physical dis- 
ability is continued, and vice versa. 

The fifth and last type that has to be 
mentioned is the direct result of the treat- 
ment in medicine. For example, therapy 
can create drug addiction, barbiturate or 
bromide intoxication, polysurgery, X-ray 
burns, and similar things. If the patient 


happens to be a neurotically inclined indi- 
vidual, physical treatment for psychogenic 
symptoms inculcates in the patient the 
idea that his disease is physical and that 
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there is nothing he can do to recover; then 
the patient becomes an invalid. 

Let us consider for a moment the specific 
relationships that exist between mind and 
body, that is, the tension phenomena and 
the preparation of the body for fight or 
flight. When an animal or a human 
being perceives with his sensory system 
interference with what he wants to do, or 
is threatened in his existence, he reacts 
either with flight or fight. If we ask a 
person what he feels at this moment he 
will tell us he senses anger or fear and 
anxiety; one thing is very clear in these 
reports, anger and anxiety are mutually 
exclusive. If the individual can react with 
fight, that is with expressions of anger, he 
does not perceive anxiety, and if he can 
run and flee he also does not perceive 
anxiety while he runs. Anxiety occurs 
when neither flight nor fight is possible 
and the individual is totally immobilized. 
For example, anxiety occurs when soldiers 
are immobilized in their fox-holes and can 
neither advance nor retreat, or when indi- 
viduals are immobilized in view of over- 
whelming odds such as earthquakes, bomb- 
ings, or railroad accidents, because neither 
fight nor flight can be carried out. 

Speaking now in physical terms, the 
individual experiences in preparation for 
fight or flight, a shortening of his tendons, 
a hardening of his muscles, an increase in 
his pulse rate, an increase in his blood 
pressure, a slight increase in oxygen con- 
sumption, and an increase in ventilation 
volume. All these functions serve the pur- 
pose of supplying enough food material to 
the muscles in order to sustain fight and 
flight. In anxiety practically the same 
thing happens: tension is present; the 
heart beats fast and is felt in terms of 
palpitation; the blood pressure is up and 
the hands sweat; tension is felt as a tight 
band around the chest and as a tight feel- 
ing around the neck and throat. 

A number of vascular diseases, especially 
hypertension, seem to be specifically related 
to the vascular manifestations of fight and 
flight as well as anxiety. In these cases 
there is a direct relationship between the 
psychological and the physical phenomena 
because they actually express the same 
thing. If we examine the personality of 
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persons suffering from hypertension we see 
that they are all ambitious people who 
have fallen short of their goals, and thus 
experience sustained frustration. They 
usually are insecure, hostile, and fearful 
toward the mother, and ambivalent toward 
the father. Their character shows a deep 
need for submitting to authority on the 
one hand and to fight it on the other. 
They need authority and want to avoid it. 
Their fundamental character problem is 
one of chronic rage, which conflicts with 
their need for dependence. This type of 
person abuses the vascular system because 
the body is put in a state of readiness for 
fight that cannot be consummated. 


Tension phenomena can influence exist- 
ing illness unfavorably. After operations, 
for example, emotional upsets expressed in 
terms of vascular stimulation are highly 
undesirable. Pain can be increased mani- 
foldly by tension because contractions of 
the muscles pull the sensitive ligaments and 
nerves. Digestive processes and peristalsis 
can be disturbed by tension, resulting 
either in constipation or diarrhea. 


Gastrointestinal disorders are not only 
an expression of tension states but are also 
related to conditioning in early childhood. 
Immediately after birth food intake and 
social relations become time-linked phe- 
nomena. The mother cuddles and loves 
the baby when breast and bottle feeding 
take place, and since these functions are 
combined from early childhood on, we are 
not surprised to find them linked together 
in adulthood. For example. we invite 
friends to dinner when we want to be 
affectionate with them; we offer people 
drinks, chocolate, and presents of food 
when we want to show them kindness. 
Business transactions are frequently made 
at luncheons or dinners because it relaxes 
people and puts them at ease. Therefore 
it is not surprising to see that people for 
whom either the intake of food or the 
obtaining of affection has remained a prob- 
lem, tend to develop gastrointestinal dis- 
orders. It has been shown, for example, 
that those people who remain hungry for 
love and affection secrete gastric juice 
whenever they are frustrated. Hyperten- 
sion and hyperacidity in turn create one 
of the conditions for the development of 
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ulceration. It is further known that these 
patients who suffer from tension, which is 
primarily due to pent-up rage, suffer from 
spasms, while tension due to fear tends to 
create diarrhea. Therefore, it is quite 
obvious that the majority of intestinal 
symptoms may be either caused by infec- 
tious tumors or inflammatory processes, or 
by tension states, or by a combination of 
causes. Therapy, therefore, has to be 
physical and _ psychological. 

Instead of considering all the psycho- 
somatic conditions and personality devi- 
ations in detail (3), only two types will be 
described. In all studies, regardless of the 
disease, the dependent male and _ the 
hysterical female are those types who tend 
to have somatic symptoms. The depend- 
ent male is characterized either by his need 
for support, guidance, encouragement, and 
affection, or by his need for achievement, 
striving, and success. In the former case 
the need for affection is personalized, 
usually deriving from persons older than 
himself who are in a position to give and 
who have prestige. In the latter case the 
dependence upon affection and support 
does not come from people who are older 
and can give, but is more depersonalized 
and comes from a wide variety of sources, 
representing a compensatory mechanism 
for the deep attachment to the mother. 
The characteristic feature of these patients 
is their dependence upon support from 
people either higher in prestige or lower 
in prestige. Unless these desires are satis- 
fied they break down; or in other words, 
whenever they are separated from their 
source of dependence, or whenever their 
compensatory striving is made impossible, 
these persons develop symptoms. The 
childhood pattern of these patients is char- 
acterized by an uneven distribution of 
features between father and _ mother. 
Usually the mother was overbearing, con- 
centrating upon herself the functions of 
authority, being simultaneously the source 
of ideals and the source of affection. 
Because they felt the giving or withdrawal 
of affection a means of reward or punish- 
ment, these persons became dependent 
upon seeking affection as one of the few 
rewards known to them. In the normal 
family, in contrast, affection is given un- 
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conditionally and punishment does not 
constitute a withdrawal of affection. 

The woman with the hysterical charac- 
ter presents a slightly different picture. 
Her childhood is characterized by the 
presence of one or two punitive parents 
who did not give any love or affection. 
In childhood she frequently had only one 
way to receive attention; she had to take 
the punishment. This can easily be under- 
stood if one considers that adults usually 
feel guilty themselves after having pun- 
ished a child, and it is at this moment that 
the child receives affection. <A_ similar 
situation arises when the father punishes 
and the mother consoles or vice versa. In 
all these situations reward is combined 
with punishment, and in adulthood these 
patients frequently perpetuate the pattern 
by being sick or acting as a martyr. 

In adulthood these patients are char- 
acterized by a competitive character, dis- 
satisfaction, and a need to please. Upon 


meeting people they suffer from what one , 


might call social anxiety. They are afraid 
of people and therefore they try to please, 
try to adapt and to become as much as 
possible like the other person, or in other 
words, they try to identify with people. 
Having been unable to take over ideals 
from their parents, it is not surprising to 
see that in later life these girls have such 
an ardent desire to identify with other 
individuals, ideas, movements, or groups. 
Their basic insecurity is related to their 
inability to tolerate differences either in 
terms of prestige, social role, or differen- 
tiation of the sexes. This type of person- 
ality usually marries early to get away 
from home, but being immature does not 
enjoy sex and is frigid. Instead of acting 
like a woman toward the man, being aware 
and proud of the existing differences, they 
resent the man, his sexual and social role, 
and become competitive and _ hostile. 
Their masochism is subsequently expressed 
in numerous operations, their sexual mal- 
adjustment in frequent divorces and abor- 
tions, and their lack of maternal attitudes 
and their self-love in a small number of 
children. The most outstanding conflict 
that characterizes these people is the one 
between love and hate. They become 


attached to the people they hate, and the 
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more they are frustrated the deeper the 
attachment becomes. They love them- 
selves above all and tolerate others only 
when they can be used as food for increase 
in self-esteem. 

There exists an interesting cultural dif- 
ference between males and females. In 
the North American culture the male is 
expected to be independent. He, there- 
fore, has to strive to appear as such. The 
female in turn is expected to be dependent 
upon others and has to behave accordingly. 
The conflict in the male, therefore, is re- 
lated to his cultural striving for independ- 
ence, not wanting to give up his need for 
dependence, and in the female, in contrast, 
it is related to the cultural striving for 
dependence, not wanting to give up her 
need for independence. To put it in other 
words, the dependent male and the inde- 
pendent female are the deviants in our 
culture. 

Talking about cultural influences one 
has to remember that psychosomatic con- 
ditions are in part the result of cultural 
trends. American anthropologists sub- 
divide the American society into essentially 
three classes. Considering as prototype for 
the lower class the industrial worker, for 
the middle class the clerk or white collar 
worker, and for the upper class the wealthy 
man deriving from an old family, one 
arrives at the following characterization: 

The lower class ideology is characterized 
by a need for immediate gratification of 
daily needs, free expression of anger, im- 
mediate reaction to frustration, and by 
relatively few long-term goals. The middle 
class, in contrast, is characterized by an 
overemphasis on long-term goals and 
underemphasis on the pleasure principle, 
restraint upon the expression of aggression, 
and a tendency to conform. In the upper 
class, in turn, we have long-term goals 
combined with the pleasure principle; 
compliance with public opinion is substi- 
tuted by compliance with rigid codes of 
conduct. In the lower class, illnesses are 
either related to proximity to machines 
resulting in accidents and injuries, or to 
occupation if we think of the miners, or to 
poor living conditions and malnutrition. 
There is free expression of aggression in 
fights, which frequently leads to injury. 





























Psychosomatic Medicine at the Present Time 


In the middle class, in contrast, we miss 
the diseases related to poor living condi- 
tions but we encounter a predominance of 
chronic diseases. This in part is due to 
the fact that the middle class is able to take 
care of invalids, they can afford medical 
care, and can survive when diseased. They 
have few accidents, less alcoholism, but 
there is a tremendous increase in gastro- 
intestinal and vascular disorders. The 
middle class, with its tendency to conform 
and its inability to express anger freely, is 
predisposed for tension states, resulting in 
vascular and_ gastrointestinal diseases. 
Conduct disorders are the result of lower 
class ideology. Conditions with physical 
and psychosomatic symptoms are the result 
of middle class ideology (7). 

There is another cultural aspect which 
should not be forgotten either. About 
one-half of the population of the United 
States is in the process of culture change. 
The foreign-born, native-born of foreign 
parentage, non-white people (11), rural 
settlers who move to the cities, migrants 
who move from one part of the United 
States to another, and all those people who 
change their class membership and climb 
either upward or downward (7), are in the 
state of major or minor culture change. 
Culture change means learning new ways 
of living, giving up the old and beloved 
habits, and in this phase of transition most 
people are insecure. The author has been 
able to show (7) (8) (9) that among bearers 
of psychosomatic conditions there is an 
unusually large number of people under- 
going cultural change. The additional 
stress added to the ordinary difficulties of 
living in a modern technical civilization 
adds to the frustration and produces ten- 
sion states. 

Having considered the influence of 
psychological and cultural factors upon the 
body, we shall discuss next the influence of 
physiological factors upon the psyche. 
First there are the psychological implica- 
tions of physical pathology. External ap- 
pearance, for example, can be distorted by 
obesity or malnutrition, by inability to eat, 
by congenital deformities, dwarfism, giant- 
ism, or other crippling diseases. Second, 
the limitation of function following injury 
or disease of the muscular system and 
joints, the sensory system or the brain may 
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require extensive psychological and social 
readjustment (1) (7). Third, there are dis- 
eases that can change psychological func- 
tioning directly and can influence drives 
such as sex, hunger, or thirst. While the 
psychological implications of physical ab- 
normalities or invalidism are well known, 
a few words should be said about the 
specific relations between physiological 
abnormality and psychological function- 
ing (13). I wish to call attention to the well 
known changes brought about by oxygen 
lack, a field of major interest to aviation; 
general symptoms of emotional and intel- 
lectual impairment in conditions of oxygen 
want are related to insufficient nutrition of 
the brain. Disturbance in what is called 
the acid base balance may similarly change 
the behavior of the individual. Under the 
term acid base balance is understood a 
complicated mechanism of the body which 
keeps all acid and alkaline substances in 
balance so that the reaction of the body 
fluids vary but slightly. In the field of 
nutrition we know that restrictions in 
quantity of food intake and change in 
composition can change behavior. Defi- 
ciency in vitamins produces a variety of 
psychological reactions, ranging from 
simple slowness in learning, through in- 
creased irritability, to stupor and confu- 
sional states. 

The relationship between specific glands 
and certain behavior has been demon- 
strated repeatedly in human and animal 
experiments. It has been shown, for 
example, that upon the removal of 
adrenal glands, rats consume more salt, 
upon removal of the parathyroid gland 
they drink more of a calcium solution, 
upon removal of the pancreatic gland 
they avoid sugar and eat more iat, and 
upon the removal of the pituitary gland 
they drink more water (4). We also know 
that a small child who suffered from a rare 
disease related to the insufficiency of 
adrenal cortex compensated this insuffh- 
ciency by craving salt a long time before 
knowledge of diet and nutrition could 
have been acquired (14). In human beings 
low thyroid activity retards physical and 
mental development and in children a 
high correlation exists between metabolism 
and intelligence. A vast field of neurology 
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and psychiatry is concerned with the effect 
of tumors, vascular and degenerative dis- 
eases, and injuries to the brain which may 
change the behavior of individuals. 

In summarizing these multiple interac- 
tions between mind and body one arrives 
at the following formulation: 

1. The way a human being lives deter- 
mines in part the disease he is going to 
contract. This concept, which was well 
known to hold true for occupational dis- 
eases for a long time, has recently been 
expanded to include more subtle living 
habits such as factors related to tension, 
expression of anger, nutritional habits, 
and the like. 

2. Once a disease is contracted it in- 
fluences the psychological and social func- 
tioning of the individual either because 
of psychological implications associated 
with invalidism, misery, or illness, or be- 
cause the illness affects organs that are 
vital for proper functioning. 

3. The necessary readjustment taxes the 
adaptive behavior of the individual; frus- 
tration creates a tension state which in 
turn affects physical and mental func- 
tioning of the individual unfavorably. 

4. Therapy, therefore, always deals with 
physical and psychological components. 
The therapist must know about the psy- 
chological and social needs of his patients, 
and he must know how to influence them. 
Those concerned with treatment have to 
be aware of the psychological implications 
of disease and of medical treatment as 
well as the somatic symptoms following 
social and psychological changes. 

The role of the social worker is two- 
fold. Identification of the psychological 
and social interactions of an individual 
with his environment is the prerequisite 
of any therapy. The social worker is trained 
to fulfil this task. In recent times training 
in psychotherapy has been extended to 
include social workers. These persons— 
but only those who receive special training 
—are qualified to carry out therapy under 
supervision. 

Since most physicians agree that in any 
private practice one-third to one-half of 


all the patients suffer primarily from psy- 
chological difficulties or social maladjust- 
ment expressed in terms of some kind of 
physical 


symptomatology, the leading 
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medical schools of this country have more 
and more accepted the thesis that every 
physician should be trained in the psycho- 
logical and social handling of his patients. 
Co-operation with a social worker in a sort 
of a teamwork has in practice already 
proved successful provided the _ social 
worker concentrates more upon social and 
psychological features. Training of social 
workers in psychosomatic medicine, in 
psychiatric social work, in cultural an- 
thropology and psychology, constitutes the 
foundation upon which such co-operation 
can be built. 
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Psychosomatic Conditions as Related to Child Health 
Percy H. Jennings, Jr., M.D. 


Dr. Jennings, who is a Pediatrician in Berkeley, California, delivered this paper at the 1947 
National Conference of Social Work in San Francisco. 


THE TERM “PSYCHOSOMATIC” implies that 
the body and mind react in unity. In our 
mechanistic approach in modern society, 
medicine has gradually come to overem- 
phasize the body or the organic causes and 
mechanisms in disease. Many doctors re- 
quire that evidence of a particular disease 
be demonstrable under the microscope 
or in the laboratory and deny less tangible 
sources of evidence. This organic approach 
divides up the body, allotting parts to each 
medical specialty and scrutinizing parts 
with an eye to surgery. The unity of the 
whole is not given due consideration. The 
pendulum has swung full toward organic 
medicine and is just now starting to swing 
back. For some people, the pendulum has 
already swung all the way back; the mind 
is considered everything. But this reasoning 
is just as false. The ideal approach is to 
take for granted the unity of mind and 
body, and to consider for any individual 
person or for any disease the degree to 
which psychological and organic factors 
each enter into the picture. It is really 
very hard to conceive of any medical event 
in which either “psyche” or “soma” can 
be left out of our thinking. 

The interaction between psyche and 
soma may occur at any point in the long- 
term process of disease: at the start in 
causation, during the process in physiology, 
and at the end in final aftereffects. The 
time factor is important. Early in childhood 
the events may determine the patterns 
found later in adult life. One important 
point in the time sequence of personality 
or disease development is the point at 
which the process may have produced 
either psychological habit patterns or 
organic structural changes which are irre- 
versible. Up to that point, therapy can be 
complete. But after that point, therapy 
can at most be only partial. In pediatrics, 
we are in at the start, where preventive 


psychosomatic medicine can be practiced. 


Psychosomatic Approach to the Child 
as a Whole 


One aspect of the psychosomatic rela- 
tionship peculiar to pediatrics is that there 
are certain focal points in the develop- 
mental process of children where emo- 
tional influences can impinge on a child’s 
organic needs in a way that molds the 
future life pattern in organic disease and 
also in personality structure. I refer, for 
example, to feeding, sleep, elimination, 
illness, and other focal points, where 
family or cultural pressures may cause 
tension or frustration or anxiety to a child 
by direct influence on an organ system 
that has wide autonomic nervous system 
connections. The ideal is to minimize 
anxiety by the timing, by the gradual 
nature, and by the isolation from each 
other, of these various training insults to 
a child’s developmental physiology. Much 
still has to be learned in this area of 
pediatric observation. 

Let us consider a few examples. 

The gastrointestinal tract is the most 
important single organ where psyche and 
soma interact. During the first year, the 
two deepest needs for a baby (security 
from mother and food for growth) coin- 
cide to produce a symbolic unity between 
mother love and feeding. This unity can 
well be reinforced by the practice of breast 
feeding or of feeding the bottle in mother’s 
lap, thus delaying the stage of indepen- 
dence. The demand by our society for 
independence from persons and dependence 
on machines is a rather important demand 
for effectiveness in our culture, but cer- 
tainly it is forced upon babies too early 
for their own psychic good. The free-call 
feeding schedule may further reinforce a 
little baby’s sense of security. An irregular 
schedule allows a baby to be fed when its 
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stomach gets hungry, and hence avoids the 
frustration and tension and crying in- 
volved in the waiting in a regular routine. 
Many babies have stomachs whose rhythms 
are regular, but there are certainly some 
for whom we must individualize with a 
free-call regime. As children during the 
second year become more independent in 
other ways, the whole eating situation 
should also be allowed to become inde- 
pendent, so that the child’s own appetite 
needs can work themselves out unham- 
pered. A child’s eating can easily become 
the focus of concerns for parents or for 
our culture in a way that complicates the 
whole eating situation. This in an older 
child can well be avoided. 

Sleeping patterns are early established 
in a way that may reflect the emotional 
tensions of a home environment. There 
are some children, even in the first year, 
who build up tension and anxiety in the 
daytime in a way that results in fighting 
sleep, wakefulness, restless sleep, and 
nightmares; in other words, the anxieties 
of daytime may be lived right into the 
level of sleep. Habits of sleep may thus 
reflect the personality make-up of an in- 
dividual and his family, but they also 
leave an influence on the effectiveness of 
rest required for handling future organic 
illnesses. 

The whole process of learning to control 
the sphincter muscles is fraught for young 
children with important emotional im- 
plications. Here the force of toilet training 
(influenced by preoccupations of our par- 
ticular culture as well as by the personali- 
ties of particular parents) impinges on a 
child’s organic physiology of bladder and 
rectum (with smooth and striated muscles 
and with nerve sensations mediated through 
the vegetative nervous system). When toilet 
training is turbulent for a child, habit 
patterns may result which have implica- 
tions for future disease, and especially for 
the future personality. 

The preoccupations concerning illness 
in general for a particular family circle 
can have important influences upon the 
way a particular child will in the future 
utilize illness situations in his or her future 
personal economy. 
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And, finally, a child’s sexual develop- 
ment and attitudes toward sex are influ- 
enced by early stages of personality 
development and also by the _ personal 
bonds within a family. This whole process 
of sexual development in childhood has 
some influence later in contributing to 
the organic conditions found in the spe- 
cialties of genitourinary surgery and 
gynecological surgery. Unfortunately, in 
our present organic approach to medicine 
these specialties are surgically oriented in 
a way that inadequately considers their 
psychosomatic implications. 

There are other examples, but these few 
illustrate the possibility for influencing 
future disease susceptibility and future 
personality structure that may come from 
certain stages in a child’s organic develop- 
ment. The important point here is that in 
certain areas of organic development chil- 
dren are unusually vulnerable to the 
psychological pressures of parental han- 
dling. These early influences are particu- 
larly important because organically a child 
is forming patterns of physiology which 
will survive for a lifetime, and psycho- 
logically a young child is living at a 
subcortical level of brain development, 
equivalent to the future unconscious mind 
of the forthcoming adult. Thus, the unity 
of psychic and somatic influences early in 
childhood may have long-term aftereffects 
in adult life. 


Psychosomatic Approach to Specific 
Disease Pictures 

Now let us consider a few specific disease 
entities occurring in childhood, where the 
emotions may play a part. In our discus- 
sion, we take for granted an understanding 
of the organic aspects of these illnesses, 
arrived at through modern medical study. 
To round out our psychosomatic consid- 
eration of these illnesses, we must, first, 
prove the fact of psychological influence, 
and, second, outline an exact diagnosis 
of personality structure. A disease entity 
deserves an exact and exhaustive diag- 
nosis in its personality aspects as well as 
in its organic characteristics. 

First, let us consider a medical event 
organically determined that may have 
psychological aftereffects. I refer to the 
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effect of an operation (any operation on 
any organ) on the future security of a 
child. Especially before three years of age, 
a surgical operation can be a_ very 
frightening event, and can in some cases 
leave fears and misunderstandings that can 
mar the future personality development. 

Second, let us look at a few examples of 
organic disease pictures where there may 
be to some degree psychological causation. 
In some obese children with a pathologic- 
ally excess appetite, we find that eating 
serves the psychological purpose of ful- 
filling a personal,need for love and security. 
Hilde Bruch(1) in New York City has 
studied a series of obese children in whom 
she demonstrated that the mothers over- 
compensated for an unconscious rejection 
by favoring eating, by overprotection, and 
by restricting activity. Thus, eating and 
passivity were emphasized as a child’s main 
enjoyment. 

Idiopathic ulcerative colitis is a disease 
entity with obvious pathology, but for 
which in a large group of cases no physical 
cause has been demonstrated. Emotional 
factors, in some cases, seem to coincide with 
exacerbation of symptoms. In those few 
cases (children and adults) studied psy- 
chiatrically, the characteristic personality 
structure seems to include emotional im- 
maturity, close dependence on parents or 
parent substitutes, a poverty of techniques 
in personal relationships, and suscepti- 
bility to regress to a primitive personality 
pattern when relationship with a_ key 
person is lost. Ambivalence or even un- 
conscious rejection on the part of the 
mother in early childhood may contribute 
to this personality structure. 

In bronchial asthma, the physical me- 
chanism of allergy has thorough proof. 
Considerable evidence has been amassed, 
however, to suggest that psychological in- 
fluences may serve a complementary func- 
tion with allergy in the causation and 
mechanism of asthma. As suggested in 
exhaustive analytic studies of asthmatics 
conducted by French and Alexander (3) and 
the staff at the Chicago Institute for 
Psychoanalysis, the usual central problem 
lies in a deep dependence on the mother 
with a wish for shelter and security; and 
the asthma attack occurs when this de- 


pendence is threatened by a _ possible 
separation or estrangement from the 
mother; thus, the asthma attack seems to 
be symbolically a smothered cry of help- 
lessness for the mother. The source for 
this personality structure lies in a mother 
who is ambivalent or unconsciously re- 
jecting toward the child, who ambitiously 
urges independence, and who blocks any 
sexual interest on the part of the child. 
Enuresis nocturna is a condition in child- 
hood for which a large group of cases 
seems to require some psychological ex- 
planation. With enuresis during uncon- 
sciousness and sleep, Margaret Gerard (4) 
in a study has suggested that boys and girls 
seem to have personality structures that 
are mirror images of each other. For each, 
there is the presence of nocturnal fears 
that center around a fear of the sexual 
experience or more specifically a fear of 
harm from the parent of the opposite sex; 
this fear is resolved by each by identifica- 
tion with the opposite sex. The personality 
structure of these children is far more 
important for their future than the mere 
symptom of enuresis; the boys become 
passive and self-depreciatory by being con- 
fronted with an unconsciously rejecting 
mother who is oversolicitous and directing; 
the girls are active and effective leaders 
who, however, identify with the active 
male, and depreciate boys and men as a 
defense against their own femininity. 


Research Possibilities 


In this field of psychosomatic medicine, 
the many facts that have been already 
proved do not have too wide acceptance 
or understanding on the part of the med- 
ical profession today, and much still has 
to be done in further study of psycho- 
somatic relationships in disease. 

Many possibilities for research lie in 
pediatrics since in childhood the unity of 
interaction between psyche and soma has 
its inception. The most important method 
of research would be a long-term study 
of a group of children from the organic 
and psychological points of view, in order 
to demonstrate further the cross-relation- 
ship between disease susceptibility and 
certain early psychological needs and 
tendencies. Another research approach 
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would be to scrutinize further the incipient 
features of psychosomatic disease entities 
that develop also in adult life. Another 
area for study would be the various stages 
of emotional development in childhood as 
outlined in the psychoanalytic theory of 
personality. Here we need to learn not 
only what are the variables in final per- 
sonality structures that may come from 
variations in family handling and in child 
reaction during these stages, but also what 
are certain ideal rules of handling these 
stages sO as to prevent untoward after- 
effects in the life of individuals. 


Usefulness to Social Worker 


Now let us consider what use all this 
information is to the social worker. The 
main sources of emotional tension come 
from influences within the home or family 
situation, and among all the professional 
workers who have contact with patients 
in illness, it is the social worker who has 
the closest familiarity with the home and 
family relationships of a patient. In such 
a capacity the caseworker can help in the 
medical care of patients in two ways; first, 
by supplying to the doctor information 
that may suggest sources of emotional 
tension in the patient’s environment, and 
second, by having discussions with the 
patient or the family with the aim of 
letting problems be talked out or relieving 
tension by reassurance and a friendly sup- 
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porting relationship. It is important to 
compare notes with the doctor as to when 
a situation is beyond superficial measures 
and requires special therapy. But short of 
the situation where a patient needs psy- 
chiatric assistance, the patient’s medical 
treatment will be aided by an opportunity 
to discuss his problems with a sympathetic 
person. 
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IN ORDER TO DISCUSS or evaluate trends in 
the education of social caseworkers it is 
necessary to recognize and understand 
some of the general needs and trends in the 
postwar world. It is a well known fact 


that the development of scientific knowl- 
edge of human behavior and interpersonal 
relationships has lagged dangerously be- 


hind that of the more exact and _ tech- 
nological sciences. Efforts toward world 
peace are handicapped by individual and 
group attitudes that defy amelioration by 
any known methods. The individual is 
engaged in a struggle to maintain his 
equilibrium within the external and inter- 
nal pressures besetting him on every side. 
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Changing Trends in Education 


This struggle has been the concern of 
social casework since its relatively recent 
coming of age as a recognized profession. 
Before World War I, study and activity 
were centered primarily on the environ- 
mental aspects of the individual’s life. 
Paralleling the growth of psychiatry and 
the discoveries of psychoanalysis, casework 
content has concerned itself with the 
awareness of the emotional or internal fac- 
tors, as well as the environmental aspects. 

Casework has always been sensitive to 
the social, economic, and cultural setting 
and has been influenced by the successive 
crises of two world wars and a_ severe 
depression. In spite of and because of the 
ensuing demands, it has been able to in- 
crease its knowledge and modify its 
methods. During critical times the focus 
must of necessity be on meeting the 
realities of the situation. The subjective 
factors are minimized or thrust aside. Dur- 
ing the depression, masses of people had to 
be fed, clothed, and otherwise cared for in 
a minimum way, with very little regard be- 
ing given to meeting adequately their 
concrete needs or, more particularly, with 
little regard to the emotional implications 
of those needs. During wartime, total 
mobilization of resources and energies 
toward a common goal with unremitting 
haste prevented enough consideration, 
much less handling, of inter- and intra- 
personal problems. The wartime moving 
of the Japanese in this country may be 
used as an illustration. 

The current social, economic, and cul- 
tural setting is a complex and changing 
one. Instability is evident in the conflict 
between labor and capital, the rising cost 
of living, and in the discrepancy between 
consumer demand and supply. Migration 
of people from rural to metropolitan 
centers, inadequate housing conditions, 
and increased employment of women out- 
side the home present their own problems. 
Traditional ideas, goals, and patterns of 
life are being undermined. Institutions 
such as the family are in a precarious posi- 
tion as reflected in the increase of marital 
conflict, separation, and divorce. 

The impact of the generally unstable con- 
ditions on individuals is manifested by the 
problems they are bringing to our agencies. 
Let us consider a few: 
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A young veteran, anxious to avail himself of 
G. I. educational opportunities, finding his wife 
pregnant, frantically asks for adoption of the 
expected baby. He can see no alternative to giv- 
ing up the child. The wife, young and fearful, 
hesitates to tell her parents of their situation 
because the child was conceived before marriage. 


The parents of a 15-year-old boy, an only child, 
are concerned because of his failure in school and 
his rebellious and antagonistic behavior. His 
problems began over a year ago with the return 
of his father from a long period of overseas duty. 
During the husband’s absence, the mother, a weak 
and indulgent person, had looked to the boy to 
play the father’s role in the family. 


A go-year-old mother of several young children, 
unable to manage on her husband's reduced wages, 
asks for care of her children so that she may work. 
The husband, whose status in the home is being 
threatened, insists that he will leave her should 
she proceed with her plans. 


To meet these types of problems effec- 
tively the social caseworker must be cog- 
nizant of their objective and reality mean- 
ings. He must be even more alert to their 
inter- and _ intra-personal implications. 
Human nature being what it is, these prob- 
lems coming to social agencies are in many 
ways but little different from what they 
have been. It is rather our awareness and 
understanding of them that have deepened. 

A unique aspect of the situation today is 
the increased and growing public aware- 
ness of and familiarity with psychiatric 
concepts and their implications. Novels, 
movies, and current magazine articles with 
psychological connotations have _ con- 
tributed to generalized interest and knowl- 
edge. Additional influence has _ been 
exerted by the widespread application of 
psychiatry in the armed forces. For these 
reasons people as never before are actively 
seeking help with their emotional prob- 
lems. Today, and in anticipating the 
future, we are faced with unprecedented 
demands and overwhelming pressures for 
casework service. This, so to speak, is our 
moment. It is our opportunity to use con- 
structively what we have, to expand our 
knowledge, and to sharpen our skills in 
meeting the needs of increased numbers. 
Where do we begin? We begin by examin- 
ing first what is good casework and second, 
how it is taught and how it is learned. 
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The actual quality of casework practice 
is the basis on which the whole profession 
rests. Good casework consists of an under- 
standing of the dynamics of human be- 
havior, the realities of the social and cul- 
tural environment, and a sound use of the 
client-worker relationship. It has assumed 
responsibility for helping the client exer- 
cise his personal strengths toward solving 
conflicts between his inner impulses and 
his environment. The skill of the case- 
worker thus becomes of paramount im- 
portance. Trends in social casework 
education to meet this level of skills are in 
the direction of improving, refining, and 
adding to the current body of content and 
method. It therefore becomes obvious 
that our profession is becoming more 
highly skilled, requiring more intensive 
preparation. 

Because of the uniqueness of our pro- 
fession, we find ourselves in both a dilemma 
and an advantageous position. We are 
in a dilemma because we have no charted 
course. The advantageous position arises 
out of our flexibility in choosing pertinent 
material from allied fields. The field most 
nearly paralleling ours, and therefore most 
productive for training, is that of psychiatry 
and psychoanalysis. Let us consider just 
a few of their concepts, the adaptation of 
which has not been fully realized. 


Until relatively recently we have con- 
centrated on the area of diagnosis rather 
than treatment. It is essential for the 
caseworker to have a thorough and inte- 
grated knowledge of the psychodynamics 
of behavior. This includes a clear and 
demonstrated understanding of the normal 
physical and emotional development of the 
child during the various periods of growth. 
Special consideration must also be given 
to puberty and adolescence. Equally im- 
portant with the normal development are 
the emotional disturbances that occur at 
these periods when needs are not met ade- 
quately, or frustrations and traumata are 
experienced. Neuroses and psychoses are 
studied in detail as to their symptoms, and 
possible causative factors. Out of such an 
understanding evolves the worker’s ability 
to evaluate the client’s weaknesses, 
strengths, and degree of capacity for 


adaptation and growth. In such an evalua- 
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tion the focus may be on whether the 
secondary gains of symptoms are so satisfy- 
ing as to impede change. The question 
may revolve around whether the superego 
is so severe and rigid as to preclude the 
forming of a constructive identification 
with the worker. Another question might 
be raised as to whether anxiety and feelings 
of guilt are present to the degree that the 
individual wishes for change or, on the 
other hand, are entirely lacking. 

Equally important with the clarification 
of dynamics is the application of psy- 
choanalytic concepts in the area of social 
casework treatment. One of the most 
important and probably one of the least 
understood is the use of the transference. 
A fundamental trend is toward making 
more effective the adaptation of the under- 
standing and application of transference 
principles to the relationship of client and 
worker. It is generally accepted that the 
use of the transference depends on the 
personal qualifications of the worker. 
Primary among these qualifications is the 
self-awareness or self-knowledge that the 
worker has attained, together with his 
natural and acquired ability to use it 
objectively in helping the client. Within 
the relationship area, it is of the utmost 
importance that the worker first be aware 
of the depth of the client’s dependency 
needs and, second, that in so far as possible 
he control the depth of the transference. 
The goal in treatment is to obtain the 
most profit for the client within a rela- 
tionship requiring the least possible 
dependency on his part. 

Another fundamental trend concerns it- 
self with the question of how and when to 
give interpretation. 

In considering the use of interpretation, 
we are reminded of that period when case- 
workers were dedicated to silence at any 
cost. Our words were measured if not 
actually withheld. ‘They consisted chiefly 
of “I understand,” and “I know how you 
feel,” the utterances themselves often deny- 
ing the facts. This withholding stage was 
broken by the clients themselves in their 
demand for interpretation. 

Assuming that the worker has reached a 
sound evaluation of the client’s total prob- 
lem, and of his capacity to use insight 
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constructively, interpretation will follow 
naturally. In order to be meaningful to 
the client, it will necessarily deal with de- 
veloping his self-awareness in terms of day- 
to-day manifestations of his feelings, atti- 
tudes, and reactions. For example, the 
worker has as a client a woman who has 
extremely hostile wishes toward her mother. 
To point out such hostility without rela- 
tion to the immediate situation might lead 
to any number of destructive reactions. 
The worker therefore waits until such in- 
sight can be mobilized for constructive 
action. In this particular case such an 
opportunity occurred when the woman 
rationalized her hesitation to ask her 
wealthy mother for much needed financial 
help. With insight into the basis for her 
rationalization she was able to convert her 
useless frustration into constructive activity. 
The fact that she was able to ask for funds 
not only furthered her emotional growth 
but also met her reality needs. 


Interpretation may be indicated when a 
client has a negative reaction toward the 
worker if the depth of the feeling is only 
of such a degree as the worker can com- 
fortably handle. An interpretation of the 
projected fear or guilt may enable the 
client to identify with the worker on a 
more constructive level. 

From the preceding discussion of some of 
the principles of good casework, we see the 
trend toward further emphasis on psycho- 
dynamic orientation. We shall now turn 
to our second point: how good casework 
is taught and how it is learned. 


Casework is an art as well as an acquisi- 
tion of knowledge and skills and certain 
aspects of it can only be transmitted 
through the individual in a unique way. 
Training in social casework is not an 
eclectic conglomeration of various dis- 
ciplines but rather a synthesized educa- 
tional experience. Furthermore, training 
in social casework is not a static matter to 
be packaged off in the first year, or the 
second year, or even a third year. It is a 
continuing process of learning as long as 
the art is practiced professionally. Whereas 
what we are going to say may appear to 
relate more specifically to a particular level 
of development, it is equally applicable to 
advanced students and workers. Training 
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for advanced students is but an extension 
of content, a deepening of understanding, 
and a refining of skills, while the integra- 
tive process advances more smoothly and 
the development of a professional self be- 
comes increasingly apparent. 

In the beginning class and field work 
courses, emphasis is on helping the student 
to develop a dynamic way of thinking to- 
gether with attitudes that will be helpful 
in working with clients. Slowly but inevi- 
tably, through the class process the stu- 
dent’s existing prejudices and destructive 
attitudes are supplanted with those of pa- 
tience, tolerance, flexibility, and self- 
discipline. Objectivity is understood and 
gradually used as awareness of one’s own 
subjectivity. To attain these goals an at- 
mosphere is created in which the student is 
free to react spontaneously and honestly 
within himself and to his colleagues. This 
is achieved by the teacher’s own acceptance 
of differences and through his ability to 
develop empathy with individual and 
group expressions of ideas and feelings. 

Cases for detailed study and evaluation 
are chosen from among those within the 
student’s own knowledge and experience 
which present relatively simple problems. 
As the grasp of fundamental concepts and 
approaches becomes secure, cases present- 
ing more complex and varied problems 
are discussed. Cases are representative of 
all types of agencies in the field. General 
agency structure and characteristic activity 
or function are discussed, and the core of 
casework common to all is stressed. Con- 
centration on the psychodynamics of the 
case is sound preparation for practice in 
any agency setting. It is true that par- 
ticular knowledge of an orientative nature 
about various agencies such as medical, 
psychiatric, family, child-placing, and 
public welfare services is necessary. How- 
ever, no matter how much orientation and 
special knowledge is learned in the class, 
there always remain certain facts and pro- 
cedures that can be obtained only within 
the agency setting. 

It is advantageous to analyze case records 
from four different points of view. A 
record is first read in a natural, spon- 
taneous manner for the “story.” In the 
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second reading the student consciously 
tries to put himself in the position of the 
client and attempts to understand the 
client’s reactions to his environment and 
his emotional relationships. In the third 
reading he tries to identify with the 
worker in his role in helping the client. 
Finally, he takes into consideration the 
services offered by the agency in relation to 
the community which supports it. 

Through presentation of theoretical 
material and pertinently related reading, 
focused on cases under discussion, such 
concepts as ambivalence, guilt, and resist- 
ance are learned. This can best be illus- 
trated by the following simple case involv- 
ing a children’s hospital, a child-placing 
agency, and a family agency. 

A 6-year-old rheumatic fever patient is ready 
for discharge from the hospital, providing good 
convalescent care is available. From previous 
admissions of the child to the hospital, the hospital 
worker is aware of the mother’s failure to carry 
out specific medical recommendations. In the 
referral to a child-placing agency for convalescent 
care the medical social worker is aware of the 
mother’s ambivalence toward the child, but it is 
the only alternative to admission to the hospital. 
Repeated failures of appointments with the child- 
placing worker, constant reiterations that the child 
would be unhappy and would not remain in a 
foster home, together with guilt over her responsi- 
bility for the child's condition gave indication that 
a successful foster home placement could not be 
made. It was obvious that the mother needed help 
to relinquish her child, and she accepted the 
referral to a family agency for treatment. One of 
the mother’s early experiences in part explained 
her attitude toward this child. The mother felt 
responsible for the death of one of her younger 
sisters who was in her charge during her mother’s 
absence from home. Treatment was directed 
toward resolving her displaced guilt over the 
child’s condition. Satisfactory convalescent care 
was eventually achieved because of the understand- 
ing on the part of the various workers of the 
meaning of the resistance and guilt. 


The understanding of symptoms in 
terms of the importance of early experience 
in determining behavior is stressed. Diag- 
nosis or causation of problems is con- 
sidered both in the light of external reality 
and from the emotional point of view. The 
interrelationship of the two is constantly 
pointed up. An example may be seen in 


the following case. 
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A 38-year-old bus driver applies to the family 
agency. His pay of $60 a week is insufficient to 
meet the needs of his family of wife and seven 
children, the oldest of whom is 11. Payment on 
debts and unusual medical expenses have forced 
him to seek help. He vividly describes the family 
tension caused by the fact that they live in three 
rooms. The noise and confusion of seven active 
children confined to such limited quarters result 
in their literally falling all over each other. He 
complains of his wife’s constant nagging, but 
admits that she is taking good care of the children 
in spite of their circumstances. He himself is suf- 
fering from ulcers to the extent that there is loss 
of time from his job. He realizes his own trigger 
temper and its effect on the children to whom he is 
harsh and punishing out of proportion to their 
behavior. 


The disturbing realities of this situation 
are readily seen. The effect of earlier life 
experiences and the impact of his present 
environment with his resulting reactions to 
it must be considered in _ diagnosis, 
prognosis, and treatment plans. 

Realization of the worker-client relation- 
ship and some understanding of its use 
are gained. ‘The student becomes aware 
that the worker’s attitude is one of genuine 
warmth and concern for the client regard- 
less of his behavior. He comprehends that 
the client’s reaction to the worker is not 
a personal one but rather a projection of 
his previously conditioned feelings and 
attitudes. He recognizes signs of fear, 
guilt, resistance, and degrees of depend- 
ency as manifested by the client’s reaction 
to the worker. Gradually he understands 
the client’s right of self-determination and 
the worker’s own role in preserving it for 
him. 

The meaning of these casework concepts 
and techniques is grasped intellectually in 
class and is integrated for use in supervised 
field work practice. Let us consider some 
aspects of this integrative process. It is 
natural that in the beginning the student 
is preoccupied with his own reactions to 
the new and sometimes disturbing subject 
matter. Much of his time and energy are 
spent in becoming aware of himself and his 
role with the client. Inevitably the em- 
phasis will be on developing a dynamic 
way of thinking about people and a diag- 
nostic point of view. He will be more or 
less self-conscious and intuitive in estab- 
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lishing relationships with clients and can 
only tentatively begin to use them con- 
structively. Although anxious and _ con- 
cerned as to whether or not he will succeed 
in this new situation, the student is usually 
enthusiastic and eager to learn. He is 
relieved to know that his supervisor is 
aware of the gaps in his knowledge and his 
lack of skill. However, he is concerned 
over the unique role he must assume in 
the supervisory relationship in the way of 
taking on more responsibility for his own 
development than he has been accustomed 
to do. His concern is further emphasized 
because his learning process is involved in 
the welfare of other people. 

The hurdle of his first interviews over, 
he is surprised and gratified that his clients 
seem to like him and respond to his 
fumbling, and to his often _ ill-advised 
attempts to be of assistance. To illustrate 
this let us consider the reactions of a very 
young student, daughter of a minister, 
during the early weeks of her first place- 
ment in a family agency. 


Thus far I have seen nine clients, and I already 
have a much better idea of social work and what 
is involved. Despite the sinking feeling in the pit 
of my stomach when we talked in class about our 
first words to our clients, and what we would say, 
to my amazement I have found it fairly easy in 
most cases to establish a natural, friendly relation- 
ship with them. Of course during the first inter- 
view I was too frightened to remember what I said 
or how I said it, having the feeling that I talked 
too much, and said too little. That I may have 
wanted to forget was probably a factor. One of 
my first cases was a request for a homemaker, and 
in dealing with it I found within myself a rather 
typical reaction that bears some thought. My 
reaction to this woman and her story of need was 
a feeling that we must immediately help her, and 
I was resistant to any delay, even that involved in 
testing her need, how real it was, and whether 
homemaker service would meet that need in the 
best way. I felt impatient at what seemed to be 
delay and when I analyzed my impatience I real- 
ized that I had been exposed for many years to 
the idea that in order to help people one must 
immediately “act’—wash the dishes, bring in a 
cake, or at least give some “good” advice. Though 
intellectually I had accepted this new concept of 
helping the client utilize the strength within him- 
self, this need to give and act immediately was still 
very much a part of me and something I must 
constantly be aware of. 
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Now let us consider a report from a stu- 
dent who has had several more months of 
field experience: 


The integration of my courses and reading with 
my field work is becoming increasingly clear to 
me. Generally, I know that the dynamic approach 
has become realistic to me, while in class it seemed 
remote. 1 find myself pricking up my ears when 
a client begins talking about his past relationship 
to a parent and start to look for the repercussions 
from this in his present adjustment. In_ the 
area of interviewing I can see more concrete learn- 
ing trends. It is becoming clearer to me how 
much hinges upon the relationship between worker 
and client. Without a real relationship nothing 
the worker can say or do is going to have its 
desired effect. I think this relationship can be 
attained only by a positive interest in the client 
being felt by the worker and made evident to the 
client. In every interview the interest and con- 
cern must be focused upon the interviewee, not 
upon his children, his partner, or anyone else. 
This was very sharply brought to my attention in 
a simple discussion around planning menus with 
a client. I remarked that certain foods would be 
good for the children and my client quickly added, 
“and they would be good for me, too... .” At 
first I was very much inclined to decide what I 
thought would be best for my client and present 
this to him, expecting him to accept it and follow 
me along. The outcome, of course, was that the 
client was frightened away entirely or else de- 
veloped strong defenses against me and my sug- 
gestions. I am beginning to learn how to help 
the client see what he actually wants for himself 
so that he will consequently present this to me, 
and I can then help him to reach out for it. 


The integration and growth during the 
field work placement is furthered by the 
close association of the school with the field 
work supervisor and the student. One way 
in which this may be handled is illustrated 
by the following examples: 

A student of very superior intelligence, 
with an excellent academic record, gave 
promise of successful performance in the 
field. Unusually attractive, outgoing and 
easy in her relationships, she appeared 
more mature than her chronological age. 
When actually placed in the field, although 
enthusiastic and eager to learn, she was 
failing to get beneath the surface in her 
thinking about her cases and in her rela- 
tionships with her clients. Attempts by the 
supervisor to help her met with inability 
to see the situation, or denial that she was 
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having trouble. The faculty adviser in 
conference with both supervisor and stu- 
dent was able to see the student’s bewilder- 
ment and confusion over feeling that more 
was expected of her by both the school and 
the agency than she was able to live up to. 
When the adviser and supervisor together 
realized the student's level of growth and 
the student found acceptance by both she 
was free to proceed at her own pace. 

In another situation let us consider an 
advanced student who comes to the school 
with several years’ experience as a success- 
ful caseworker and administrator. Her 
theoretical grasp and her contributions to 
the class indicated exceptional ability. 

In the field, although she was perform- 
ing adequately, according to her supervisor, 
her actual practice was not measuring up 
to her apparent capacities. At first the 
supervisor, thinking that possibly the 
trouble lay in the area of her adjustment 
to the student role, attempted to explore 
this with her. However, it did not seem 
to be the basis of the problem. Through 
conferences of both supervisor and student 
with the faculty adviser, it developed that 
the student’s difficulty lay in the difference 
of tempo between her previous more active 
and direct role as an administrator and the 
therapeutic role of the worker-client rela- 
tionship. In gaining a conscious under- 
standing of her own feelings, together with 
the ensuing release from frustration, she 
was able to work within the pace of clients 
more successfully and on a deeper level. 

From our discussion of good casework, 
its teaching and its learning, it is possible 
to see the trend in the direction of extend- 
ing our knowledge of psychodynamics and 
its further application in helping the in- 
dividual with problems to relate more con- 
structively to his environment. Whether 
this can be accomplished within the 
present two-year curriculum, in view of 
anticipated expansion in the other areas 
of content basic to social work education, 
is debatable. 

Agencies may raise the question as to 
whether the schools are preparing workers 
adequately equipped to meet the current 
and future needs of the field. In view of 
the widespread differences in development 
throughout professional practice today, a 
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categorical answer cannot be given. The 
schools are aware that their average grad- 
uate is still in the learning process and will 
need the maximum opportunities for fur- 
ther growth if he is to develop to his fullest 
capacity. From the point of view of the 
schools, in many instances the worker 
is pushed ahead into supervisory and 
administrative positions before he is ready 
for it. From the point of view of the 
agencies, this is sometimes necessary be- 
cause of pressures for a minimum coverage 
of all levels of positions. 

Some schools are considering the pos- 
sibility of advanced training in casework 
practice. The practical problems in pro- 
viding advanced content of this nature and 
opportunities for its supervised practice 
with the necessary analytic consultation are 
many. They would include selection of 
adequately equipped faculty for both 
teaching and supervision, field work place- 
ments offering such advanced practice, and 
development of criteria for the selection 
of candidates with potentialities worthy of 
the training investment. 

One of the most urgent needs in the 
education of social caseworkers is in the 
training of well-qualified staff super- 
visors. Except for seminars, institutes, and 
brief courses sponsored by both schools and 
agencies, supervisors must learn by the 
trial and error method on the job. Further 
mutual agency and school responsibility 
might well be assumed and plans made to 
provide training for supervisors. Such a 
training program for supervisors might be 
considered as a graduate course for selected 
persons who have had qualified experience 
in the field. 

In conclusion, it may be seen that people 
are turning to us in greater numbers with 
more specific demands for help with the 
psychological implications of their reality 
needs. To meet these problems the trend 
in social work education is in the fusion 
of the knowledge of the realities of the 
social and cultural environment with a 
psychodynamic orientation. 

The degree to which we can meet this 
challenge will determine not only the 
development of our professional future but 
the effectiveness of the contribution of 
social work to this changing world. 
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THE ROLE OF THE CASEWORKER in a 
marital problem is difficult because of the 
demands upon him to establish contact 
on a good working basis, handle construc- 
tively the urgency of the situation, and at 
the same time arrive at an adequate diag- 
nosis. Too often the diagnostic process 
is slighted because of the other demands. 
This is the cause of many of our treat- 
ment failures in marital cases. Actually, 
the diagnostic process has to accompany 
both the early handling and the later 
treatment. It should be a fluid diagnosis, 
always subject to change and correction 
because of additional information or modi- 
fications induced by treatment. How can 
this be done? 

It seems to me that facility in carrying 
on treatment and diagnosis simultaneously 
depends upon a sound method of pro- 
cedure in early contacts and a clear idea 
of what information may be diagnostic in 
a marital case. 

In handling the early contacts the case- 
worker has to be aware of the fears and 
anxiety that accompany requests for help 
with a marital difficulty. This is equally 
true whether the client comes to the agency 
for the first time with his problem clearly 
articulated or whether it is revealed inci- 
dentally in the course of service in con- 
nection with another problem. In our 
culture there is still a feeling of inadequacy 
associated with admitting that one cannot 
handle personal problems. Added to this 
may be some guilt for having contributed 
to the difficulty. This is a normal reaction. 
No reasonable person can live through an 
intense and dramatic situation without re- 
grets about some of his own behavior. 
Probably there was never a marriage failure 
in which the faults could be assessed 
entirely on one side. Therefore, the appli- 
cant comes with at least a dim fear that 


he may be blamed. The caseworker must 
keep this fear in mind as the client tells 
the story, remembering that no one is com- 
pletely honest with himself, certainly not 
with a strange person whose attitudes are 
unknown. In addition, the client is prob- 
ably still in the heat of emotion over a 
recent crisis. He is angry or hurt or full 
of self-pity, and it is probable that he is 
omitting a good deal of his part in the 
trouble and is showing only one side of 
his feeling toward the partner. Almost 
every young worker has the experience of 
taking this negative feeling literally and 
then discovering with great surprise that 
a complaining wife has had an affectionate 
reconciliation with her husband and rejects 
the worker along with her own former 
attitude. No matter how experienced we 
are, we must watch our tendency to take 
the complaints at face value. 

When I say that we should keep in mind 
the other side of the picture and ask our- 
selves what this client, too, has contributed 
to the problem or what he is omitting 
from his recital of the facts, I do not mean 
that we accuse him of these things. He 
will need confidence in the caseworker and 
security in himself before he can admit 
that he, too, has faults, and it may take 
a little time before the softer feelings 
toward the partner can rise to the surface. 
But the client’s way of discussing the prob- 
lem and his response to questions will show 
how fast we can go in this respect. 

The caseworker’s part in creating con- 
fidence starts with the expressed assump- 
tion that there is some way in which we 
can help both husband and wife. It is 
further shown by our interest in the prob- 
lem. This is not just the sympathetic 
interest of the willing neighbor; it is the 
creative interest of a person who is trying 
to understand in order to help. If the 
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client has any capacity for relationship he 
should begin in that first interview to feel 
that the kind of interest the caseworker 
shows is something diflerent. ‘The case- 
worker is not only willing for him to tell 
his story, but gives direction and purpose 
to it. The client should get the impres- 
sion not only of sympathy but of profes- 
sional experience. 

It is important to see the other partner 
early in contact. Discussion of this with 
the complainant brings out important atti- 
tudes toward the role he wants the case- 
worker to play. A woman may want us to 
“give my husband a scare,” change his 
character, or, without seeing him, help her 
to escape from the situation. If possible, 
the caseworker would like her to realize 
the limitations of threats or the impossi- 
bility of making him over to order, and 
to be willing to take part in a mutual 
effort to improve their marriage. If she 
resists the worker’s seeing him, this may 
have to be postponed briefly until we know 
her better, always taking care that in the 
interval we do not become, in the minds 
of either of them, exclusively her worker. 
She may say she is afraid of what the 
husband will do if he knows she has con- 
sulted anyone. This has to be worked out 
with her by a practical discussion of what 
the caseworker’s approach would be and 
of the fact that we often find that the 
men, too, are concerned about the way 
things are going and are grateful for a 
chance to discuss their home troubles with 
someone outside the family. The case- 
worker may also have to help the wife 
to overcome her fear of things her husband 
may tell about her or her dread that we 
may take his side. “But he can be so 
charming! Everybody always likes him,” 
is a familiar objection. 

Together the wife or husband and the 
caseworker can decide how to approach 
the other partner. In some cases the rela- 
tionship between them is good enough for 
the one to persuade the other to come in. 
This is a favorable approach if it can be 
accomplished positively, since it is a first 
step taken together and shows that co- 
operation has not broken down completely. 
If this is not possible initially or if the 
wife’s or husband’s attitude toward the 
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other is too negative, the caseworker de- 
cides whether to write the partner or visit 
the home at a time when he will be there. 

The interview with the marital partner 
should include the same kind of explora- 
tion as the one with the “ complainant.” 
‘The caseworker can assume that the spouse 
also recognizes a problem, and should en- 
courage him to describe it as it seems to 
him. He may need more help in this and 
more reassurance of our interest than his 
partner did, because in some ways he feels 
he is the defendant. The sooner the roles 
of complainant and defendant disappear, 
the better for everyone concerned. It re- 
quires considerable detachment and imagi- 
nation to help the accused partner tell his 
side of the story that has already been told 
in a compelling way by the other person. 
If the worker has conviction about the 
fact that both sides probably need to make 
some adjustments, he will be able to inter- 
pret this to both so that each understands 
the worker's position. 

In these early interviews the caseworker 
should follow the client's feeling and let 
the client tell the story in his own way, 
but at the same time he should draw out 
the pertinent information needed for diag- 
nosis. Being clear about what is significant 
is of major importance. Clients asking 
for help with a marital difficulty are apt 
to recount endless details or to ask for 
a specific solution based on their own con- 
clusions. We need both detail and con- 
clusions, but it is often hard to get both 
from the same client. One client has to be 
discouraged from wallowing in self-pity 
and helped to make some estimate of the 
situation. Another must be encouraged 
to describe episodes that show what takes 
place during quarrels, so that the conclu- 
sions can be tested against facts. 


Precipitating Factors 

The events that precipitated the client’s 
seeking help are always significant and 
should be explored. They throw light on 
the nature of the differences between the 
two people and the kind of emotion that 
precipitated one to take action.  Fre- 
quently, the incidents bear little resem- 
blance to the picture of gross abuse or 
deprivation that the client makes in his 
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generalized complaint. The last and, to 
him, most important straw may be hurt 
feelings from a minor slight. By inquiring 
about this we gain important clues to what 
the client wants our role to be. If we are 
offering help in understanding and im- 
proving the marriage when he wants only 
punishment for the partner, it is well to 
know it. With a frank discussion of the 
whole situation some clients will shift their 
original purpose and work with the case- 
worker, but others will not. 

The matter of transference is important 
in these early contacts: What evidence do 
both people show of attitudes toward the 
caseworker which bear little relation to 
his attitude or activity? What feelings 
have they toward their own parents which 
may be significant? In many marital dif- 
ficulties this material is given spontane- 
ously, since the parents have been involved 
in the marital problem in one way or 
another. It is important to know whether 
the woman’s parents have advised her to 
leave her husband, to lie in her bed now 
that she has made it, or to make her own 
decision. It is equally important to know 
the attitude of the man’s parents and the 
reactions of both husband and wife toward 
them. The caseworker should anticipate 
that there will be an attempt to cast him 
in these roles and he should be prepared 
to avoid falling into the pattern and to 
discuss the matter in reality terms. 


Securing History 

Most clients can understand the need 
for related history. They are quite ready 
to tell about the courtship, the early years 
of the marriage, and changes that have 
taken place. This information is valuable 
diagnostically and the giving of it often 
has treatment value for the client, who 
may, for instance, suddenly see in a new 
light the fact that there was a period when 
he felt differently. The caseworker should 
remember, however, that this is not a final 
history. There will be some corrections, 
changes in emphasis, and filling in of omis- 
sions as he knows the family better. A 
worker must be aware that he never knows 
all there is to know about any one family 
and must constantly revise his thinking in 
respect to some parts of their lives. 


309 


It is after the securing of the initial 
history that many marital cases bog down. 
The caseworker, having gained some spe- 
cific impressions of the two people, feels 
he has covered the situation, and makes a 
diagnosis that rapidly crystallizes. Treat- 
ment is then predicated on too static a 
diagnosis and the material that comes out 
in the treatment process is apt to resolve 
itself into reporting on certain issues on 
which the clients’ complaints have been 
focused. With a more comprehensive view 
of how both clients are behaving in various 
aspects of the marriage, the treatment plan 
can be both more fluid and more compre- 
hensive, and the worker’s estimate of 
progress not limited to a few specific 
symptoms. 

The purpose of casework treatment of 
marital problems is to help the couple 
realize their own potentialities for satis- 
factory living and to create a favorable 
setting for the growth and development 
of children. 

The first few contacts during which the 
initial exploration is done have already 
had some treatment value for the clients. 
They should have gained some support 
or reassurance from the caseworker's in- 
terest, and possibly the beginning of a dif- 
ferent way of looking at the situation. 
Often there is a joint interview in which 
common ground is established for working 
on the problem with both people, and in 
which the caseworker’s position as an in- 
terested but impartial consultant is demon- 
strated. If this is not done in a joint 
interview it should be done separately. 


Dynamic Treatment 

The treatment plan depends upon a 
tentative diagnosis based on the attitudes 
of the clients, their present situation, the 
history of the marriage, and their per- 
sonalities as expressed in the marriage. 
Treatment may be modified as new mate- 
rial comes to light or as a testing process 
alters the diagnosis. 

Casework treatment of marital problems 
varies greatly. In some cases each partner 
may be helped to modify his own behavior 
in certain respects and to understand his 
own motivation and the effect upon the 
other. This kind of treatment requires 
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an active desire for help on the part of 
both, a capacity for contact, and a certain 
degree of articulateness about personal 
problems. 

In many cases treatment will be a com- 
bination of practical help in environmental 
matters and encouragement in bringing out 
latent capacities that have had no chance 
to develop. We have sometimes made the 
mistake of thinking that this kind of treat- 
ment requires less skill and experience 
than the giving of insight through inter- 
viewing. Actually, both methods require 
the same diagnostic skill and recognition 
of the transference, but the environmental 
treatment often requires more flexibility 
and imagination, and the development of 
latent capacities demands much warmth 
and patient wisdom. 

For instance, in the case of the young 
wife who has had poor or inadequate 
training in housekeeping, the treatment is 
partly educational but depends upon a 
supportive contact. It should not be un- 
dertaken without knowledge of the girl's 
background and anticipation of possible 
problems in transference. If the girl still 
misses her mother and feels a lack in her 
training, the situation is favorable for de- 
veloping a temporary dependence on the 
caseworker which can be used to help her 
toward further growth. Such a girl, with 
good potential capacity for feminine identi- 
fication, can gain great satisfaction from 
her tangible achievements in cooking, buy- 
ing, and housekeeping. If the girl's failure 
to learn household management was caused 
by rebellion against her mother in adoles- 
cence, the process of learning will be im- 
peded by the negative transference, which 
the caseworker must take into account. 

In some cases diagnostic material may 
indicate earlier or later in contact that 
psychiatric treatment is necessary for one 
or the other of the clients. This may 
require preparation of the prospective pa- 
tient for such treatment and help to the 
spouse in understanding the need for it 
and being prepared to handle the situation 
so as to minimize irritations and upsets. 
In other cases one partner may have to be 
helped to recognize that the other’s be- 
havior is untreatable and to make the 
choice between toleration and separation. 
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Questions of Separation 

The possibility of separation comes up 
frequently in marital cases. Sound handling 
by the caseworker depends upon diagnostic 
skill. Why is separation brought up by 
the client at this particular point? Is it 
a serious consideration or one that the 
client is using as a threat to the partner? 
Has separation been contemplated or actu- 
ally tried before? If so, what prevented its 
being carried out? What has held the 
couple together? If the wife is suggesting 
separation, does she realize the problems 
she would have to face alone? Is she 
prepared to face the possible effect upon 
her husband, whether it means his de- 
terioration, his constant annoyance of her, 
or his remarriage? Caseworkers have a 
mine of experience with widows, deserted 
women, and service wives which illustrates 
graphically the problems of the woman 
who attempts to bring up children without 
a father in the home. We have long been 
aware of the unmet sexual and dependency 
needs of such women. We know that many 
women cannot function adequately as 
mothers without a husband, but are over- 
whelmed with loneliness and depressed 
feelings, and make poor headway with 
managing a reduced income and being both 
father and mother to the children. In 
addition, the position of a mother in a 
fatherless household is a difficult one in 
our culture. She is cut off from the com- 
mon forms of social intercourse. If she 
turns to her children for adult affection, 
a pathological situation is created for them, 
especially if they are boys. It takes a wise 
and resourceful woman to bring up a boy 
alone. In fact, with any children there 
will be a lack that will be hard to fill. 


These general observations suggest, then, 
that the caseworker throw his influence on 
the side of separation only when he and 
the client are convinced that there is noth- 
ing else to do, and when both are clear 
about what is involved. This does not 
mean cutting off discussion of it prema- 
turely. The best casework treatment of 
this issue lies in encouraging the woman 
to tell what she has been thinking about 
separation and letting her look at it from 
all angles. Sometimes in the past, know- 
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ing the importance of not taking sides, 
we have taken a negative approach, saying, 
“This is something you must decide for 
yourself.” We could better help her by 
giving sympathy for the discouragement 
that has produced the idea of separation, 
and then offering to think through with 
her what all the issues are, so that she will 
not make a decision she will regret. The 
more the worker knows about the specific 
part played by the man in the family life, 
both with the wife and with the children, 
the better he can anticipate the new prob 
lems that would emerge with the hus- 
band’s departure. In handling this issue, 
as in any other form of treatment, the 
better the caseworker understands the 
family the more meaningful treatment 
can be. 


Understanding the Family's Pattern 

The caseworker should be able to trans- 
late diagnosis into terms of the family’s 
every-day life. Too often, however, a case- 
worker puts more emphasis on a psychiatric 
diagnosis than on a sound social diagnosis. 
For effective treatment the worker must 
understand how a given character structure 
is expressed in daily behavior. The degree 
of pathology can be determined only by 
the extent to which the neurotic or abnor- 
mal tendencies interfere with satisfactory 
living. To judge this presupposes a com- 
parative knowledge of family life which is 
often lacking. Caseworkers have not de- 
veloped the habit of looking at American 
mores and family life with the detached 
interest that is applied to foreign or trans- 
planted cultures, such as the Chinese or 
the Italian. If we could cultivate more 
awareness of the family in its sociological 
sense, we would have better defined norms 
with which to compare an_ individual 
family. 

It might help the caseworker to consider 
that the following aspects of family life are 
always important: management of money, 
sex relations, homemaking, training of 
children, recreational interests, and _ reli- 
gion. The functioning of each partner in 
all these areas is significant diagnostically. 
I should like to discuss each one sepa- 
rately, suggesting a few things a caseworker 
might know about each. It should be said 
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that not all this material can be gained by 
interviewing. Direct observation in home 
visits is often essential. 

If we understand the spending habits of 
a family, we have gone a long way toward 
understanding their real relationships. 
Money is a focus of a large proportion 
of marital problems, not only because of 
its importance economically and _ socially 
but also because it provides such a good 
weapon of retaliation for either side. By 
the misuse of money, either husband or 
wife can indulge his or her own unmet 
needs and punish the partner at the same 
time. This is one reason why financial 
plans require the co-operation of both hus- 
band and wife. Who manages the money 
and pays the bills? Is there any mutual 
discussion or planning? How much allow- 
ance does the husband keep for himself? 
What is the wife’s attitude toward this? 
If there is indebtedness, by whom was it 
started, and by what process did it in- 
crease? What are the basic attitudes 
toward money of each person? While we 
have had more practice in applying these 
queries to families with marginal incomes, 
they apply equally well to families in the 
upper brackets. 

It has often been said that money and 
sex are the two most complicated con- 
stituents of the emotional life of our 
society. The caseworker who is not aware 
of this in dealing with marital difficulties, 
may oversimplify the problem in either 
area. Sex relations, like all other aspects 
of marriage, can be used by a client to 
express other impulses, and there is a wide 
variety of adaptations which may still be 
within the range of normality. A worker 
may be led to wrong conclusions if he con- 
siders the sexual side alone, without refer- 
ence to the other aspects of the marital 
relationship. When sexual problems are 
pronounced, they may require the advice 
of a physician, psychiatrist, or clergyman, 
depending on the nature of the problem 
and the attitude of the clients. In trying 
to understand the sexual side of the mar- 
riage, the caseworker needs a broad under- 
standing of the degree of femininity of the 
woman and the degree of masculinity of 
the man, as well as the dependent or domi- 
nating needs of both. 
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Homemaking is another important part 
of family life. It involves contribution 
from both the man and the woman, 
although we often overlook the man’s part. 
Sometimes it is in this department that an 
otherwise unsatisfactory husband makes his 
best contribution. I have been amazed 
to find how many men do a substantial 
part of the buying and cooking. One 
woman recently, in mourning the death of 
her husband about whom she had made 
constant complaints over the years, told 
the caseworker that every Saturday night 
of his life, whether they were speaking to 
each other or not, he had stopped at the 
grocery store and carried her order up the 
hill. In any climate, in city or country, 
there are certain chores that belong pecu- 
liarly to the man. We should learn more 
often who does these chores and with what 
spirit. Another measure of the husband's 
contribution is the matter of repairs, paint- 
ing, and so on. 

Habits about meals are very revealing. 
It is surprising to learn how many families 
never sit down to a meal together or in 
how many homes the mother and children 
eat before the father comes home. In 
families where the father’s working hours 
are not the usual daytime ones, it is im- 
portant to inquire what happens to his 
meals. Is his dinner left on the back of 
the stove to dry up and be eaten alone 
whenever he comes in? What happens 
about his breakfast? What plans are made 
for his day off? 

The problem of a wife’s poor house- 
keeping is frequently involved in marital 
difficulties. Here again is the necessity for 
diagnosis by the caseworker. Is the con- 
dition due to low standards and lack of 
training? Is it due to physical depletion 
and fatigue? Is it an evidence of mental 
deterioration accompanying a_ psychosis? 
Is it a symptom of depression, which may 
be reactive to some other cause? Is it a 
character difficulty based on inability to 
live up to the standards of an overly clean 
mother? Is it a way of punishing the 
husband? In order to determine the un- 
derlying factors we need to know the kind 
of home the wife grew up in, whether she 
has always been a_ poor housekeeper, 


whether there has been some recent change 
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in her physical and emotional state, and 
whether she is aware of her deficiency and 
wishes to improve. 

Dillerences over the handling of children 
are invariably present when a marital rela- 
tionship is disturbed. The normal dis- 
agreements about methods of discipline, 
for instance, assume enormous proportions, 
and the human tendency of parents to 
identify with one or another child is 
accentuated. ‘The children are apt to be 
used as pawns by both sides. ‘The case- 
worker should know which children are 
favored by which parent, and how the 
parents’ standards of behavior differ. Who 
does the disciplining and what methods 
are used? Are the parents able to talk 
over the problems of the children as they 
arise? How aware are the children of 
divided authority? If these issues are 
problems in themselves, the caseworker 
cannot handle them effectively without 


an understanding of the total family 
relationships. 
Shared recreation is one of the first 


casualties in family friction. Since it has 
great curative power the caseworker would 
like to see it re-established as soon as there 
is lessening of hostilities. It is important 
to know what kinds of recreation the 
various members of the family have 
enjoyed and whether any better use of 
community resources along these lines can 
be encouraged. Recreation is not a cure 
for marital difficulties but information 
about a family’s interests gives further 
understanding of personalities, and may 
be a source of treatment later. Recrea- 
tion should be interpreted to include 
reading. 

Religion is an important force in family 
life. If it is not mentioned by the client, 
the caseworker should inquire about it, 
since it is not only a source of spiritual 
strength but also gives important evidence 
of family solidarity, tolerance of differences, 
or deep cleavages. Where differences in 
religion appear to be irreconcilable, it is 
well to remember that they are often 
used as a point of contention by two people 
who are trying to hurt each other. The 
worker needs to watch that his own re- 
ligious sympathies do not lead him to take 
sides. Caseworkers should equip them- 
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selves with more explicit knowledge of re- 
ligions or sects that differ from their own. 
Uniess they understand the teachings of 
a given religion in respect to sin, religious 
practices, and marital relationships, they 
may overlook or misinterpret important 
factors in a marital problem. 

A caseworker who has a good knowledge 
of all these aspects of a family’s life inevi- 
tably has learned a great deal about the 
psychological motivauon of both people. 
He may have evidence of the woman's in- 
ability to play a consistent feminine role 
or of her infantile dependence upon her 
husband. He may understand at what 
points the man’s feeling that he is not 
completely masculine makes trouble for 
him. In some cases the worker may feel 
that the history of this marriage and the 
general picture of their family life do not 
account for the present wouble. In such 
instances he should be alert to special cir- 
cumstances that may have created too much 
train for an otherwise healthy marriage. 

During the depression years we noted 
the bitter attitudes of the men who had 
jobs paying inadequate wages. They were 
often much more unhappy than the men 
who had no jobs at all, who could at least 
indulge in fantasy about what was just 
around the corner. The inadequately paid 
men were in a trap. They felt they could 
not quit and yet there was no way out. 
They were irritable at home and quick 
to think that they were being criticized. 
Unless the wives understood this and were 
able to handle it (as well as their own 
frustration about the small amount of 
money), there was ready fuel for a con- 
flagration. We may expect to see this re- 
peated on a large scale whenever wages 
are Inadequate to meet prices. 

Other environmental situations that may 
be factors in marital difficulties at the 
present time are readjustment problems of 
veterans, crowded living quarters, and 
transplanted families. Caseworkers should 
be alert to recognize new conditions of 
this kind. In a period of social and eco- 
nomic change the family life of large parts 
of the population is affected. If case- 
workers see what is happening, they can 
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anticipate problems and help prepare 
clients to meet them. 

There may be other external factors 
affecting marriages. Caseworkers are well 
aware of the elflects of chronic illness, 
venereal disease, or the birth of a handi- 
capped child. ‘Their importance in the 
total problem has to be assessed diagnosti- 
cally and appropriate casework treatment 
given. Usually this consists of obtaining 
good medical advice and trying to dispel 
the fears, doubts, and hostilities aroused 
by these conditions which have disturbed 
the relationship between husband and wile. 
In each case the caseworker draws upon 
his theoretical knowledge of human be- 
havior but its application to the individual 
case is colored by his understanding of 
these two people. 


Summary 

In this paper it has been suggested that 
our casework with marital probiems may 
be more eflective if, in the early stages of 
a case, we try to create a contact in which 
both clients are active participants in work- 
ing for the improvement of their marriage, 
and if diagnosis is a continuous process, 
based on a comprehensive view of their 
family life. This may sound like emphasis 
upon the simple humdrum details of daily 
existence, but the understanding of these 
things is not simple. To interpret them 
adequately a caseworker needs a constantly 
increasing knowledge of the psychological 
determinants of behavior and the basic 
factors in the sound growth and develop- 
ment of children, as well as a thorough 
understanding of the mores and the reli- 
gion of the groups with whom he deals. 
In addition, for effective treatment the 
worker must have an up-to-date working 
knowledge of laws governing marital con- 
tracts, eligibility requirements for public 
relief, and availability of other community 
resources. He should increase his capacity 
to recognize incipient disagreements and 
anticipate the effects of external stress by 
preventive casework. Marital problems 
have become an increasingly important 
part of casework and require the most 
effective service we can give. 











Editorial Notes 


Basic Casework Concepts 


WE ARE GRATEFUL to Mr. Pray for his 
permission to publish his paper, “A Re- 
statement of the Generic Principles of 
Social Casework Practice,” which he deliv- 
ered at the National Conference of Social 
Work this year. His clear and forthright 
analysis of the points of divergence be- 
tween the two major casework orientations 
will be regarded as a professional service, 
whether or not one is in agreement with 
his statement of the specifics of difference 
or with his general conclusions. As a pro- 
ponent of the “functional” approach, he 
takes responsibility for defining its postu- 
lates and for appraising them point by 
point in relation to parallel hypotheses 
of socio-psychologically oriented casework. 
Although he states “that there is a sub- 
stantial area of agreement in social case- 
work, with respect not only to certain 
venerable fundamentals but also to some 
of the specific concepts that emerge from 
time to time in the creative and imagina- 
tive use and extension of basic ideas,” Mr. 
Pray is of the opinion that “genuine and 
substantial differences of viewpoint have ap- 
peared, concerning . . . what is truly basic 
and essential in social casework practice.” 
He views the emergence of vital differences 
not as necessarily dangerous, but rather as 
promising, but indicates that the question 
of choice cannot be a matter of indiffer- 
ence to the individual or to the profession. 

Mr. Pray calls attention to Miss Hamil- 
ton’s National Conference paper of 1941 
in which she made a similar comparative 
analysis. The two papers, taken together, 
offer a rounded statement of the differences 
in underlying philosophy and method. 
Miss Hamilton, too, indicated her belief 
that, in spite of the opposing theoretical 
concepts, “. . . the skilled practitioner will 
use all he knows flexibly and realistically, 
and ... will as little as possible dogmati- 
cally accept all of one theory to the exclu- 
sion of the other .. .”} 


1“The Underlying Philosophy of Case Work,” by 
Gordon Hamilton, Proceedings of the National Con- 
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In pointing out that the two authors, 
each speaking from his particular orienta- 
tion, recognize areas of agreement, it is 
possible that we are wishing to create, with 
what Mr. Pray describes as an “obvious 
touch of nostalgia,” an illusion of intel- 
lectual accord. Although, in this conflict- 
ridden world, we are willing to admit to 
a hope that the emotional tensions engen- 
dered by blind adherence to cults in any 
connection may be kept at a minimum, we 
agree with Mr. Pray that honest, mature, 
objective examination of diverging opin- 
ions need not be frightening and can be 
the instrument of growth, both for the 
individual and the profession. 

It would seem that the practical ques- 
tion facing caseworkers today is that of 
creating means and auspices for mutual 
study in order to clarify principles and 
concepts. A mutual review of cases, with 
objective checking of methods and _ re- 
sults, would constitute a valid research 
approach to the problem and would do 
much to eliminate current confusions and 
misunderstandings. 

Even a period of a few months at an 
editorial desk yields ample evidence that 
professional workers of both persuasions 
manifest a high degree of integrity in pre- 
senting their findings and demonstrates 
clearly that neither school has a monopoly 
on useful and helpful techniques. Even 
casual reading of record material suggests 
that there exists, behind the obscurities of 
abstractions and semantics, a body of 
knowledge and a process that have much 
in common. It seems highly probable that 
what Dr. Gomberg? describes as counsel- 
ing from a functional approach, which 
takes into account patterns of behavior 
and the connections between present atti- 
ference of Social Work, 1941. Columbia University 
Press, New York, 1941, p. 252; also in THE FAMILy, 
July, 1941, p. 147. 

2“Counseling As <A_ Service of the Family 
Agency,” by M. Robert Gomberg, Counseling and 
Protective Service as Family Case Work: A Funce- 


tional Approach, Jessie Taft, Ed., Pennsylvania 
School of Social Work, 1946, p. 13. 


TST DI 




















Book Reviews 


tudes and past experiences in helping the 
client reach a better understanding of him- 
self, is not too unlike the reality-focused 
psychological therapy that has engaged 
the attention of psychiatry and social work 
in recent years. 

It is encouraging that practitioners are 
asking for the opportunity for joint study 
and analysis of their cases. In line with 
this expressed interest, the Family Service 
Association of America has recently ap- 
pointed a Committee to Study Basic Con- 
cepts in Casework Practice, charged with 
the responsibility of reviewing current 
practice based on case material from both 
orientations. It is hoped that the Com- 
mittee’s findings will be in suitable form 
for publication in the JOURNAL. 

It would seem to us that the process of 
critical technical analysis of comparative 
methods and results, under joint auspices, 
should be encouraged. The JourNav will 
welcome contributions that add to the 
clarification of the issues—both of the 
points of divergence and, hopefully, of the 
points of agreement. 


Popular Article Drive 
THERE IS STILL TIME to participate in the 
Popular Article Drive sponsored by the 
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Editorial Advisory Committee of the 
JournaL. The purpose of the drive, to- 
gether with the procedures and a list of 
possible subjects, is outlined in the July 
issue of the JourNAL. If you have in- 
tended to write an article but have been 
procrastinating, you still have a few week- 
ends in which to redeem yourself. 

Our July announcement was somewhat 
misleading about the suggested length of 
articles. Magazines vary considerably in 
the space they devote to material on sub- 
jects dealing with personal and family 
problems. It is suggested therefore that 
persons interested in the drive review the 
magazine to which they wish to address 
their articles and estimate the average 
length of articles on similar subjects. It 
is suggested that they study the magazine 
not only for length but also for point of 
view and style. 

The Committee hopes it will be success- 
ful in placing some articles. Material that 
is not in suitable form for publication will 
be utilized in other ways such as the basis 
for feature articles, radio scripts, and so 
on, to further the broad educational objec- 
tive of the drive. Any payment received 
for the material will be sent to the authors. 


The deadline is November 1, 1947. 


Book Reviews 


PSYCHIATRIC INTERVIEWS WITH CHILDREN: 
Edited by Helen Leland Witmer. 443 pp., 1946 
The Commonwealth Fund, New York, or the 
JOURNAL oF SoctaL CAsEworK. $4.50. 

This book contains ten eloquent records showing 
the direct therapeutic work done with children in 
various child guidance clinics throughout the 
country. Each case is prefaced by a general de- 
scription of the child’s problem and by analytic 
comments of the individual therapist concerning 
his selected approach to, goals of treatment for, 
and technique with the particular child. In addi- 
tion, each case is rich in explanatory footnotes 
further clarifying for the reader the reasons for 
the child's particular response at the time, and 
explaining in greater detail the therapist’s unique 
activity, significant words, or special behavior of 
the moment. The almost verbatim interviews plus 
the enlightening footnotes give the reader a “ mov- 
ing picture” of child guidance in the making. 

In addition to the records themselves, the editor 


has enriched the volume by her introductory com- 
ments on “ The Nature of Child Guidance,” “ Child 
Guidance Clinic Patients,” and “ Relationship: The 
Dynamic of Therapy.” These serve as background 
for the cases as well as giving a portrait of the 
modern child guidance clinic today with its pur- 
pose, philosophy, basis for selection of patients, 
diagnostic categories, and methods of treatment. 
Special attention is given here and elsewhere to 
the therapeutic relationship, its nature and varied 
use as employed by the therapist and experienced 
by the child. 

The intent of this book is to illustrate and to 
demonstrate psychiatric treatment of children in 
child guidance clinics. This purpose is fulfilled 
in a realistic and enlightening manner. The cases 
are designed, not as little models of treatment 
to be copied by would-be therapists, but rather 
as samples of work carried out by ten well known 
therapists experienced in psychotherapy with chil- 
dren. Discussion and comments by the editor 
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bring out the flexible nature of treatment, the 
adaptation of theory to the individual child's situ- 
ation, and the selection of treatment methods as 
guided by the particular therapist’s personality 
and experience. Interesting and convincing are 
the varied forms of treatment used and their base 
in tested experience and theory. Of special in- 
terest is the intuitive gift of the therapist seen 
accompanying his theoretical knowledge and _ re- 
vealing the artistic skill in child guidance. 

The place and function of the psychiatric social 
worker in the child guidance clinic is touched upon 
in this book, but is intentionally subordinate to 
the work of the therapist. This does not imply 
a lack of importance to the worker's position, 
nor is it a denial of the team idea. Rather, the 
purpose is to show how the theory of the specialist 
works out in actual practice and to depict, more 
vividly than previous literature has succeeded in 
doing, the methods of child guidance psychiatry as 
conducted by the therapist himself. 

This book should command a wide audience. 
Although it is directed to students and practitioners 
of psychotherapy, it will be helpful to all social 
workers, teachers, and pediatricians desirous of 
understanding more about the inhibitions that 
obstruct child development, and the disintegra- 
tion and suffering wrought by destructive parent- 
child relationships. Most reassuring of all is the 
book's clear testimony that shows how unhappy 
children can be helped to a better life. 

Dorothy Hu rcuinson 
New York School School of Social Work 


SOCIAL WORK YEAR BOOK 1947: Russell H. 
Kurtz, Editor. 714 pp., 1947. Russell Sage 
Foundation, New York, or the JouRNAL OF SOCIAL 
CASEWORK. 
The ninth edition of the Social Work Year Book 

meets the high standards of its predecessors. First 

published in 1929 and issued on a biennial basis 
since 1933, it continues to be one of the most 
valuable social work publications though its use- 
fulness is far from being confined to social workers. 

As a ready reference work to recent developments 

in social work and related fields, it is unique and 

indispensable. But the Year Book is much more 

than is implied by “reference work.” Its 79 

topical articles, beginning with “ Administration of 

Social Agencies” and ending with “ Youth Serv- 

ices,” cover in an optimum of conciseness and 

comprehensiveness the range of organized activities 
in social work and related fields. 

The basic organization of material is essentially 
similar to that of preceding editions. It con- 
tains two major sections, the first, and by far 
the larger, being devoted to topical articles, and 


$3.50. 
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the second to directories of national agencies. The 
former, written by selected authorities, is descrip- 
tive of functions, organized activities, and pro- 
grams rather than of individual agencies. Accom- 
panying each article are very useful, up-to-date 
bibliographies. 

The Year Book is most readable not only for 
social workers and specialists in related fields but 
for the general consumer as well. There may or 
may not be truth in the rather frequent accusa- 
tion that social workers too often speak in strange 
tongues when their mother tongue might be more 
appropriate to the occasion. Jargon and technical 
terminology are here reduced to a minimum. The 
readability of the topical articles, however, rises 
out of something more fundamental than organiza- 
tion of material, clarity of expression, and the like. 
Their content is live and vital, much more so 
than is suggested by categorizing them as “ An 
Authoritative Record of Organized Activities.” 
That latter is accurate as far as it goes, but has 
a misleadingly dull and dry connotation. Actually, 
the articles are not confined to mere description, 
but taken as a whole contain a considerable amount 
of interpretation and evaluation. It is difficult to 
refrain from comment on the specific content of 
the more provocative articles, but a limitation of 
three hundred words places certain restrictions on 
a review of an encyclopedia even though it is a 
concise one. 

Written by 84 persons recognized as authorities 
in the fields in which they are writing, the topical 
articles are remarkably even in their presentation. 
The value of the current Year Book is not unduly 
minimized by noting that other authorities in pre- 
ceding editions of the Year Book sometimes gave 
significantly different treatment to the same subject. 


Expert L. Hooker 
Federation of Social Agencies 
Pittsburgh, Pennsylvania 


THE YEARBOOK OF PSYCHOANALYSIS: Edited by 
Sandor Lorand, M.D. Vol. II, 280 pp., 1946. 
International Universities Press, New York, or 
The JouRNAL oF SoctaL Casework. $7.50. 
This yearbook is the second of its kind, a com- 

pilation of fourteen scholarly papers by a group 

of some of the most creative leaders in the field 
of psychoanalysis. The majority of these papers 
were published within the last two or three years. 

The essay, “ Dostoevsky and Parricide” by Freud, 

however, first appeared in 1928. 


From the viewpoint of any scientist, the choice 
of articles makes this yearbook a valuable volume. 
The chapters cover a range of general and more 
specific clinical material as well as matters of a 


broader sociological nature. The social worker 
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undoubtedly will be interested in such chapters 
as “Psychology and War Conditions” by Jones, 
“The Problem of War and Peace” by Flugel, 
“The Psychology of Punishment” by Berg. The 
latter contains a condensed and excellent historical 
summary of the “ philosophy” of punishment. 

Of a more clinical nature and particularly useful 
to the social worker are such articles as “ Problems 
of Conception” by Deutsch, and parts of French's 
“Ego Analysis as a Guide to Therapy.” Fenichel 
makes an important contribution in clarifying cer- 
tain psychosomatic phenomena including the term 
“ psychosomatic” itself with all its dubious con- 
notations. This chapter as well as his excellent 
one on “ Neurotic Acting Out” are of value only 
to the more advanced social workers. 

We are fortunate to have in such a volume 
Freud's essay on Dostoevsky, an example of clinical 
knowledge applied brilliantly to an understanding 
of one of the greatest artistic geniuses of all time. 

The editors have presented us with a truly valu- 
able book, of real use to the more advanced 
workers in the social work field. 

ADELAIDE M. Jounson, M.D. 
Chicago Institute for Psychoanalysis 


COUNSELING AND PROTECTIVE SERVICE AS 
FAMILY CASE WORK: A_ FUNCTIONAL 
APPROACH: Jessie Taft, Editor. 162 pp. 
Pennsylvania School of Social Work, Phila- 
delphia, Pa., or the JoURNAL or SoctaL CasE- 
WORK. $1.50. 


There has been sharp criticism of functional 
casework based not only on its very real differences 
from non-functional casework but on misinterpre- 
tation of the functional method. 
makes clear the differences and gives the reader 
who will lend himself to studying it an oppor- 
tunity to understand the psychological concepts on 
which the functional method is based and to see 
the application of these concepts demonstrated in 
practice. 

The work of the family agency is moving more 
and more into the counseling area and it is in 
this area that there has been the most uncertainty 
and confusion about how to help. The articles in 
Part I are an important contribution to family 
casework for they elucidate the functional method 
in its psychological and structural aspects as 
applied to counseling. They throw new light on 
and give direction in the complicated problem of 
the dynamic use of function and structure in this 
service. 

The point of view of the functional family 
agency is expressed by Miss Munro in her article 
on the general problem of the work of the family 
agency in a changing social and economic scene. 
Her thesis is that functional unity can be main- 
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tained through keeping each service of the agency 
related to the purpose of the family agency by 
helping the individual in the family to “recognize 
and accept responsibility for his own role” in the 
family. 

Dr. Gomberg’s discussion of the technical and 
psychological aspects of counseling service is a 
clear and penetrating exposition of the principles 
of functional casework in application to the coun- 
seling area. He believes there is a valid place 
for the counseling service in the family agency 
when it is “focused upon helping an individual or 
family with a specific conflict or problem.” The 
very depth of Dr. Gomberg’s thinking presents a 
challenge to the agencies to help workers develop 
the skill to serve effectively clients who are coming 
in increasing numbers with “problems of personal 
and interpersonal adjustments.” He discusses three 
important concepts of functional casework: case- 
work relationship, process, and structure. His ex- 
cellent case material gives the reader an oppor- 
tunity to see the application of the psychological 
principles of the functional method in practice. 

In her discussion of the foregoing articles, Dr. 
Taft clarifies the difference between counseling 
and psychotherapy. She relates counseling service 
to the definition of the purpose of the family 
agency, thereby distinguishing counseling as a 
social service and tying it into “a three-dimensional 
world.” Furthermore, she states counseling service 
is rendered by an agency through the medium of 
a caseworker and so is related to the purpose and 
function of agency, while in psychotherapy the 
helping process rests primarily on the relationship 
between the therapist and patient. The client on 
his part “brings a social problem to a social 
agency . . . whereas . . . he comes to the therapist 
for his inmost self.” 

Another principle Dr. Taft discusses is the use 
of the arbitrary time limit in counseling based on 
the agency’s experience. She feels that the deter. 
mination of ending is “the most difficult and 
peculiarly professional obligation that the psycho- 
therapist carries” and is not a responsibility that 
the caseworker can be expected to carry, but rather 
he can take responsibility for the helping process 
that takes place within the arbitrary time limita- 
tion. Here Dr. Taft differs with Dr. Gomberg’s 
use of time in his case illustration, where the 
termination of the contact rests on his understand- 
ing and skill. From my experience in seeing the 
difficulty workers have in knowing when clients 
are ready to leave the helping process and how this 
is complicated by their feelings about separating 
from the clients and by their fear of trusting 
clients to be able to use what they have taken 
from the experience, I agree with Dr. Taft that it 
is the responsibility of the agency to give workers 
help by an arbitrary time limit. 
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Dr. Taft’s clarification of the concept of time 
should be helpful to agencies and workers in lend- 


ing themselves to using time as part of the helping * 


process. She states that the only way in which the 
counseling case can remain legitimately in the area 
of family casework is to give the worker the kind 
of support in structure, policy, and procedure that 
he needs and has a right to expect from the 
agency. The article as a whole gives the family 
agency direction in keeping within its rightful 
purpose. 

The four articles on Protective Service for Chil- 
dren provide material in a field where there has 
been all too little, particularly in relation to actual 
practice. All the writers have accepted the au- 
thority inherent in their agencies and have used it 
constructively with the parents on the basis that 
“something is wrong and does have to change.” 
The case material is a significant demonstration of 
the principles of the functional method as applied 
and used in the protective setting and should prove 
useful to agencies struggling with the use of the 
authority that is vested in the protective field. 


MARGARET KAUFFMAN 
Brooklyn Bureau of Social Service 
Brooklyn, N. Y. 


ADJUSTMENT TO PHYSICAL HANDICAP AND ILL- 
NESS: A SURVEY OF THE SOCIAL PSYCHOLOGY 
OF PHYSIQUE AND DISABILITY: Roger G. Barker, 
Beatrice A. Wright, and Mollie R. Gonick. 
372 pp., 1946. Social Science Research Council, 
New York, or the JOURNAL OF SocIAL CAsEworK. 
$2.00. 

This critique is an attempt to evaluate objec- 
tively the relationship between physical handicap 
and/or appearance and social behavior. The 
authors have used four basic criteria to determine 
the interrelationship between physique and_be- 
havior. They have obtained their material through 
studying several hundred subjects, as well as criti- 
cally appraising the literature in the fields of 
medicine, psychology, education, sociology, occupa- 
tional therapy, vocational rehabilitation, voca- 
tional placement, and labor relations. 

The types of physical disability used in this 
study are crippling, tuberculosis, impaired hearing, 
and acute illness. 

The material in this bulletin, while of interest 
to the medical social worker, actually adds little 
to her knowledge that good environmental condi- 
tions and basic emotional stability are the prime 
factors in social adjustment, regardless of the 
specific physical disability or illness. The authors 
make clear that their purpose is to put this 
“assumption” on a sound scientific basis and to 
stimulate further social psychological research. 
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From that point of view, this bulletin serves a 
valuable purpose. 

This reviewer found the book somewhat difficult 
reading for, with all source material carefully 
annotated, the method of presentation is of neces- 
sity pedantic. 

Laura H. Ross 
Director of Social Service 
Israel Zion Hospital, Brooklyn, N. Y. 


Pamphlets 


The pamphlets reviewed may be secured in each 
case by writing directly to the publisher. 


The Experience of the Individual in Public Assist- 
ance: Pauline Miller. 7o pp., 1947. Pennsylvania 
School of Social Work, Philadelphia, Pa. 75 cents. 


This pamphlet explores the meaning of social 
security measures to the individual in need and it 
points toward a method of service through which 
the individual is helped to come to terms with his 
personal circumstances and with social values in 
the community. It indicates that government can 
make available a helping process through which 
the person helped may organize himself to meet 
his reality in a constructive, socially useful way. 
Recognition is given to the fact that this service, 
which is inherent in public assistance administra- 
tion, can be truly effective only when the worker 
administering the service is trained in skill and 
functionally oriented to the purpose of the public 
welfare agency. 

The author decries the type of public agency 
which conditions the giving of assistance upon the 
client’s willingness to accept a casework service 
diffuse in focus and purpose and unrelated to the 
client’s wish for the service, or his preparedness 
or ability to use it. She points out the duality 
of social purpose in public assistance, that is (1) un- 
derwriting basic maintenance for persons requiring 
assistance over a long-time period, and (2) assist- 
ance for an interim period for persons moving 
toward self-maintenance. The worker then is 
engaged in helping the client who cannot earn 
money to accept assistance as the long-time solu- 
tion to his economic problems, or, if he is only 
temporarily not earning, to move toward his will 
to be self-maintaining to the point of separating 
from public assistance as quickly as he can carry 
through his purpose. 

This pamphlet will be of particular interest to 
practitioners and supervisors in public welfare. 

CATHERINE M. MANNING 

Monroe County Department of 
Social Welfare 

Rochester, New York 





es 














ws —_— a OO S.lCUchhS.C(i 


~~ ws 


= Ww 











Book Reviews 


Techniques of Counseling in Christian Service: 
Charles Reed Zahniser, Ph.D. 29 pp., 1947. Gibson 
Press, Pittsburgh, Pa. 50 cents. 


This small book, concisely written, emphasizes the 
importance of the dynamics of religion in helping 
individuals solve their problems and _ introduces 
casework techniques anc psychiatric understanding 
into religious counseling. 

In the introduction Dr. Zalniser defines counsel- 
ing in Christian service as “essentially clinical in 
character.” The distinction from casework prac- 
tice is his emphasis upon “ religious experience ” 
as a solution “in part” of the individual’s problem. 

The book is written in the form of topics or 
sections, setting forth clearly the author’s philoso- 
phy and methods. The sections “ Three Levels of 
Inquiry,” or needs presented by the counselee; 
“Finding Time”; “ The Setting,” of the clinical 
interview; “Securing Rapport”; “ The Diagnostic 
Approach ”; “ The Treatment Program ”; and “ The 
Follow-up” stress the importance of the scientific 
The sections 
“Introducing Religion into the Process” and “A 
Threefold Religious Contribution ” 


approach in religious counseling. 


emphasize the 
function of religion in counseling. 

INA L. MORGAN 

Boston University School of Social Work 


The Nature of Service in Public Assistance Admin- 
istration: Grace F. Marcus. 32 pp., 1946. Public 
Assistance Report No. 10, Bureau of Public 
Assistance, Social Security Administration, U. S. 
Government Printing Office, Washington 25, 
D.C. 10 cents. 


This pamphlet develops the concept of the social 
usefulness of public assistance as a service to indi- 
viduals when this assistance is administered skil- 
fully and responsibly. Emphasis is placed on the 
fact that public assistance should be administered 
in a way that will promote the welfare of the client 
in need, and the public interest in having the need 
met. The achievement of this type of administra- 
tion is influenced by (1) the agency’s ability to 
insure social consistency in interpretation and 
application of policies, (2) by caliber of staff, and 
(3) by the quality of in-service training available. 
Fundamental to an understanding of the meaning 
of service in public assistance administration is 
an awareness of two major operating purposes: 
(1) the administration of assistance as a right and 
(2) the achievement of social fairness and dependa- 
bility in the distribution of funds to individuals. 

The author places great emphasis on the man- 
ner in which eligibility is established and sees this 


319 


process, properly applied, as the very core of serv- 
ice. The individual’s use of any service of the 
agency must be voluntary, a conscious choice on 
his part, and his own decision to bring about some 
modification in his situation. 

Case material is used to sharpen the concepts 
developed in this pamphlet. This publication can 
be very useful for in-service training in public 
welfare. 

CATHERINE M. MANNING 
Department of Public Welfare 
Rochester, N. Y. 


You, Your Patient and the Social Service Depart- 
ment: Rachel Gusrae. 40 pp., 1947. Social 
Service Department, Jamaica Hospital, 89th Ave. 
and Van Wyck B'lv’d, Jamaica, N. Y. Single 
copies free. 


This pamphlet is a report of the department 
written in an interpretative style for doctors, 
nurses, and other personnel of the hospital. The 
report is divided by medical services, and under 
each service comments by the physician and cases 
treated by the social worker are presented. The 
cases are well chosen, showing some of the more 
common problems arising on each service. The 
format of the report is unusual and suggestive. 
Cases are briefly summarized but major points for 
interpretation of the function of the social worker 
are brought out. It will be interesting for direc- 
tors of social service departments to read. 

ELIZABETH P. RICE 
Grace-New Haven Community Hospital 
New Haven, Conn. 
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Reprints of articles in this issue may 
be ordered in quantities of 100 or 
more. Orders must be placed by 
November |. 


Send for price schedule 
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what happens when the caseworker leaves? 


TREATMENT CONSIDERATIONS 
IN THE 
REASSIGNMENT OF CLIENTS 


By Regina Flesch 


A study of reassignment of clients 
from one caseworker to another and 
the problems involved in re-establish- 
ing contact. Chapters on: general 
considerations, reactions of client to 
worker’s departure, factors that com- 
plicate reassignment, illustrative inter- 
views, planned reassignments, reassign- 
ment versus termination, summary 
and implications. 


85 cents a copy; 10 copies for $7.00 
@ 


for the beginning worker 


PROFESSIONAL GROWTH 
ON THE JOB 


A Guide for the Public Assistance 
Worker 


By Elizabeth Russell 


In the Introduction, Gordon Hamil- 
ton says: “. . . Elizabeth Russell takes 
as her basic assumption that rights 
and needs are inextricably inter- 
woven, and the legitimate concern of 
the public social services. Her pur- 
pose... is to make some of the 
basic casework concepts understand- 
able and usable for the average be- 
ginning worker in his day-to-day 
practice.” 
60 cents a copy; 10 for $5.00 


Family Service Association 
of America 
122 East 22 Street 
New York 10, N. Y. 
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SO YOU WANT 
TO HELP PEOPLE 


A Mental Hygiene Primer 
for Group Workers 


by Rudolph M. Wittenberg 


"A handy reference for all persons con- 
cerned with human relations. Its special 
merit, aside from its breezy and non- 
technical simplicity, derives from the 
fact that the author shows how to apply 
mental hygiene principles to actual 
cases. Theory and practice are merged 
in such manner as to lend the qualities 
of lively narrative. . . . Professional and 
amateur group leaders will profit from 
the study of this unusual guide to the 
proper uses of mental hygiene.""— 
Eduard C. Lindeman, New York School 
of Social Work $3.00 























YOUTH AFTER 
CONFLICT 


by Goodwin B. Watson 


Social workers and all those who work 
with youth are particularly concerned 
with the social changes to which Dr. 
Watson directs attention in this exhaus- 
tive study of the effects of war and its 
aftermath on youth. Basing his predic- 
tions on the factors which have had 
most lasting influence on American 
young people after previous conflicts, 
the author forecasts what the character- 
istics of youth of the 1950's will be. His 
findings on the whole are reassuring but 
at the same time cause apprehension 
to those who have responsibility for 


shaping the future of our society. 
$4.00 
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